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LECTURE II.' 
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(ne CHEMICAL REFLEXES OF THE ALIMENTARY TRACT. 


Mr. PRESIDENT AND GENTLEMEN,— With the first appear- 
ance of multicellular animals and the setting apart of a 
distinct layer of cells, the hypoblast, for digestion and 
assimilation the activity of the cells is at first largely 
analogous to that of the previous unicellular organisms, each 
cell of the alimentary epithelium seizing and ingesting the 
food particles which reach the cavity of which the 
cells are a lining. The digestion is therefore at first 
largely intracellular and the ingestion of food particles 
must be determined partly by chemical —_ by 
tactile or mechanical stimuli arising in the f particles 
themselves. In the lowest of metazoa, however, cells 
are found which exercise their influence on external 
organisms by the production and excretion of poisonous 
material and a similar mechanism is soon evolved in the 
alimentary tract for the production of digestive fluids. 
An elementary type of digestive apparatus would therefore 
be a cavity lined with epithelial cells which are stimulated 
to the secretion of By juices by the ehemical and 
mechanical stimuli from food which has been intro- 
duced into the cavity. The increase in these digestive cells 





necessitated by the greater bulk and greater activity of the 
animal with the elevation in t is procured in all 
the higher by the formation of outgrowths of cells 


alimentary canal, outgrowths which 
give rise to the structures which we know as glands. The 
cells composing these glands are no longer subject to direct 
stimulation by any food present in the alimentary canal. Fach 
act of of digestive juices must therefore involve 
the transmission of a message of some sort or other from 
the lining epithelium of the alimentary canal to the gland 
in question—a transmission which is apparently analogous 
in ail respects to the mechanism for the production of move- 
ments in to external stimulation. In the higher 
animals all motor reactions affecting skeletal muscles 
are carried out by reflex actions and involve the codperation 
of the central nervous system. It is natural to suppose that 
the similar reactions affecting the chemical activity of glands 
should be carried out pay ye way and the earliest 
investigations of the influence of the nervous system 
on glandular activity corroborated in all respects this 
supposition. The taking of food into the mouth, for 
instance, is at once followed by a flow of saliva due 
to an induced activity of the various salivary glands. 
This reaction was studied by Ludwig in the first half 
of the last century and the e: ts of this investi- 
gator showed conclusively that the normal path for the 
message from mucous membrane of mouth to gland lay 
through the central nervous system. The nerves involved 
in the reflex secretion of saliva were de’ . as 
well as their central connexions. In such a case as this, 
where all kinds of material—dry, fiuid, pleasant, or 
harmful—may be taken into the mouth, a rapid response of 
the salivary Bag is necessary to provide for the speedy 
swallowing of the food or to facilitate its expulsion from the 
mouth. When the food has once undergone a preliminary 
warming and moistening in the mouth and has been . 
80 to speak, by the critical o of taste and smell placed at 
the commencement of the alimentary tract a rapid reaction 
of the other glands of the alimentary canal—i.e., one occupy- 
ing fractions of a second—would not seem to be absolutely 





' Lectore 1. was published in Tax Laxcet of August 5th, 1905, p. 339. 
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D . The predominant pers, however, played by the 
central nervous system in all the most direct reactive 
phenomena of the body led physiologists to search for similar 
reflex nervous mechanisms of secretion through the rest of 
the alimentary canal, and the firm faith that such nervous 
mechanisms existed was in no way damped by the difficulties 
experienced in the attempts to determine their existence and 
their paths. Thus for many years the only known method of 
exciting gastric secretion was the introduction of irritant 
substances into the stomach, apart, that is to say, from 
the taking of a meal which would excite in physiological 
fashion a secretion of gastric juice. In the case of the 
pancreas Heidenhain observed on a few occasions a 
scanty secretion from stimulation of the medulla oblongata 
but could not obtain this result at will. Succus entericus 
was obtained by some observers from intestinal fistule by 
mechanical stimulation of the mucous membrane and the 
so-called ytic secretion of succus entericus was pro- 
duced in certain circumstances in a denervated loop of 
intestine. 

These were the sole indications of any influence of the 
nervous system on the secretions below the mouth until 
the subject was taken up by Pawlow at St. Petersburg. 
This observer realised that the last word could not be said 
on any physiological question until experiments had been 
made on an animal in an absolutely physiological con- 
dition—i.e., with normal blood pressure, free from fear or 
pee, and unpoisoned by anesthetics. To effect this aim 

‘awlow has enriched physiologists with a new technique. 
By the exercise of scrupulous asepsis, and aided by his 
great surgical skill, he has succeeded in making observations 
on the digestive process in animals by providing them with 
fistulous openings into different parts of the alimentary 

, or with culs-de-sac which were in nervous and 
vascular continuity with the rest of the canal and 
whose activity could be taken as samples of the activity 
of the whole organ from which they were cut off. 
The results obtained by this physiologist seem at first to 
point to an extension throughout the alimentary canal of 
processes similar to those occurring in the mouth and to 
prove that every gland in the canal is excited erty through 
the central nervous system by the presence of the foodstuffs 
in different stages of digestion at the appropriate part of the 
lumen of the canal. 

Thus the mere sight of food or the taking of pleasant 
food into the mouth excites reflexly through the vagi a reflex 
secretion of gastric juice and this secretion can be also 
evoked by artificial stimulation of the peripheral end of a cut 
vagus. The of acid chyme, of water, or oil, from 
the stomach into the duodenum excites the flow of _ 
creatic juice, the efferent channels, according to Pawlow, 
for the reflex being both the vagi and the splanchnic 
nerves, since secretion of pancreatic juice can be evoked by 
stimulation of either of these nerves. The secretion of 
succus entericus is less distinctly due to the intervention of 
a distant nervous system, since it is evoked in two cir- 
cumst ly, (1) mechanical distension of the gut ; 
and (2) introduction of inert pancreatic juice. 

Previously to the publication of Pawlow’s results no physi- 
ologist had succeeded in obtaining an invariable secretion 
of either gastric or pancreatic juice as the result of stimula- 
tion of any nerves. A few years after the description 
by Pawlow of the production of pancreatic secretion by 
stimulation at some point in the long reflex path—viz., 
from intestinal mucous membrane, through medulla and 
vagus or splanchnics to creas—it was shown by 
Wertheimer in France and by Popielski in Russia that 
the introduction of acid into the duodenum evoked a 
even after division of 





reflex flow of creatic juice 
the vagi and : chnics or complete destruction of the 
spinal cord. hese observers, therefore, regarded the 


reaction as belonging to the type of peripheral reflexes, the 
centre being located by them in the ganglion cells, some- 
where in the wall of the intestine or the pancreas itself. 
Previous observations by Bayliss and myself had shown that 
the normal peristaltic movement of the intestine was a 
peripheral reflex, the paths of which lay wholly within the 
walls of the alimentary canal; and we were therefore 
interested to determine the conditions of the similar 
supposed reflex affecti the glandular activity of the 
pancreatic outgrowth of the canal. A few experiments 
sufficed to show that the so-called peripheral reflex 
secretion of pancreatic juice evoked by the introduction 





of acid into the duodenum or upper part of the small 
G 
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intestine occurred absolutely independently of any nervous 
channels whatsoever and that it was possible to isolate the 
pancreas from the duodenum, to divide all the nerves going 
to a loop of the small intestine, and then by injection of 
acid into this loop to evoke secretion of pancreatic juice. 
Farther observations showed us that the reaction instead of 
being nervous was in reality a chemical one. The entry of 
acid into the duodenum or upper part of the small intestine 
causes the production in the mucous membrane of a chemical 
substance which we call secretin. Since, as I shall show 
later, there are other secretins, we may speak of this as the 
pancreatic secretin. This creatic secretin is rapidly 
absorbed into the blood and travels with the blood to the 
gland, the cells of which it excites to secrete. 

In order to obtain secretin the method we have always 
adopted has been to scrape off the mucous membrane of the 
duodenum and upper two feet of the small intestine, to 
pound this up in a mortar with sand with the addition 
of 0°4 per cent. bydrochloric acid and then to boil the 
mixture over a free flame, the liquid when boiled being 
neutralised with caustic potash. All the proteids of the 
decoction are precipitated and if the mixture be thrown on 
a filter a clear fluid filters through. This fluid contains the 
secretin. In order further to free it from traces of gelatin 
and proteid it may be precipitated by absolute alcohol and 
ether ; the secretin is not thrown down and can be recovered 
from the alcohol-ether solution by evaporation of the latter. 
A few cubic centimetres of the original filtrate from the 
boiled mucous membrane or of a watery extract of the residue 
left on evaporating the alcohol-ether solution on injection 
into the veins of an animal evoke a plentiful secretion of 
clear pancreatic juice which can be collected by means of 
a cannula placed in the duct of the gland. The secretin 
can be obtained in this way from the upper part of the 
intestine of any member of the vertebrata and a solution of 
secretin obtained from any animal will on injection into any 
other animal evoke a secretion in the latter of pancreatic 
juice. We have, therefore, in secretin a substance of the 
same general distribution as adrenalin, which, like this 
latter, is unaltered by boiling, is soluble in alcohol, and, as 
we have determined by direct experiments, is more or less 
diffasible. Although secretin has not been further isolated 
and we have therefore no clue as to its chemical characters 
there can be little doubt that it belongs, like adrenalin, to 
the drug class of substances which exercise an influence on 
the physiological workings of the body. The limited seat 
of production of secretin and the definite response evoked 
by its injection determine a chemical reflex which is 
as adapted to the needs of the organism as are the 
mascular reflexes carried out by the central nervous 
system. The acid chyme entering the duodenum excites 
the formation of secretin in the mucous membrane, which 
in its turn causes a flow of alkaline pancreatic juice. 
The formation and absorption of secretin will proceed until 
the chyme is exactly neutralised by the alkaline juice. As 
soon as this neutralisation occurs the pyloric sphincter, 
which remains firmly closed so long as the duodenal contents 
are acid, opens and allows the entry of a fresh portion of 
acid gastric contents which in their turn will, through 
the secretin mechanism, call forth a secretion of an exactly 
corresponding amount of pancreatic juice. It is thus 
contrived that the further digestion of the foodstuffs in 
the small intestine will proceed in a medium which is 
approximately neutral and is at any rate free from any 
trace of mineral acid. 

We may next inquire into the manner in which the 
contact of acid can give rise to the production of secretin 
in the mucous membrane, It seems most probable that the 
action of acid is one of hydrolysis, since although various 
acids can be used for the preparation of secretin their 
efficacy is more or less proportional to their strength 
or rather to their acidity, a weak acid such as boracic 
having no influence on the production of secretin 
Bayliss and I have suggested therefore that the epithelial 
cells lining the upper part of the small intestine contain a 
substance, pro-secretin, from which by hydrolytic agents 
secretin can be split off. This precursor of secretin is quite 
insoluble since we have been unable to obtain secretin by 
the actions of acids on filtered extracts of the mucous mem- 
brane. It is not destroyed by the death of the cell, since 
secretin may be obtained by the action of acid upon boiled 
mucous membrane or upon mucous membrane which has 
been repeatedly extracted with absolute alcohol and then 
dried. On the other hand, if the process by which secretin 





ee 
is formed is hydrolytic this change must be able 
effected by the living cells in the absence of sy} 
hydrolytic agents as dilute hydrochloric acid. Thus F\) 
has shown that a secretin similar in all respects to thes 
described can be obtained by the action of soaps on the 
mucous membrane; and there is no doubt that a similar 
substance is produced in the mucous membrane and absorb: 
into the b'ood when sach sub-tances as ether, chloral. or o\! 
of mustard are introduced into the lamen of the gut. |; ig 
difficult to imagine that any of these substances can exercicn 
a direct hydrolytic effect and it is certainly impossible jy 
their means to extract secretin from a mucous membrane 
which has been already killed. 

That the secretin formed in the mucous membrane 
actually gets to the pancreas by way of the blood stream 
has been shown by Wertheimer. This observer led tie 
blood from the intestinal veins of one dog (A) into the 
blood stream of a second dog (B) and found that injection 
of dilate acid into the intestine of dog A evoked a secretion 
of pancreatic juice in dog B. Although the view give 
above as to the origin of secretin is most probably correct 
our failure up to the present to isolate pro-secretin in any 
way from the mucous membrane forbids us to accept the 
theory asdefinitely established. Delezenne has found that dige:. 
tion of a solution of secretin with a fresh extract of intestina| 
mucous membrane deprives the secretin of its efficacy. |; 
has therefore advanced the suggestion that secretin is real!y 
preformed in the wall of the gut but is accompanied by anot! er 
body, its physiological antagonist, which he denotes by the 
name of anti-secretin. He imagines that the action of a 
is to destroy the anti-secretin, thus unmasking the action of 
the secretin. The fact, however, that secretin, which is 
extremely soluble both in water and fairly strong alcohol, 
is not extracted in any appreciable quantity by the- 
fluids from the mucous membrane until acid has been added! 
is difficult to reconcile with Delezenne’s suggestion ; more- 
over, the general characters of secretin, its resistance to 
proteid-precipitating agents, and so on, point to it as 
belonging to a class of bodies which would not give rice t 
anti-bodies when introduced into the organism. 

As to the mechanism by which secretin arouses the activity 
of the pancreatic cells, the expulsion of its preformed 
ferment or pro-ferments, together with the building up of 
new protoplasm and ferments which always accompanies 
norma! activity, we have little or no conception. Early in 
our researches the suggestion was made to us by Dr. A 
Walker that the secretion of pancreatic juice was of the 
nature of the formation of an antibody to the secretin 
That this explanation will not hold is shown by the fact that 
secretin is equally efficacious when it is mixed with a larg: 
quantity of fresh pancreatic juice. If, however, the 
pancreatic juice be activated by the addition of succus 
entericus so that its trypsinogen is converted into trypsin, 
it has the power of destroying the secretin. More- 
over, as I mentioned in my last lecture, such a localised 
formation and excretion of an antibody has no analogue 
among the facts hitherto brought to light by bacteriologists 
as to the formation of antibodies in general. We ar 
inclined to think that the action of secretin is that of 
a specific drug—that just as pilocarpin acts on all the 
glands of the body, inclading the pancreas, so secretin acts 
on the pancreas with, perhaps, one or two other glands which 
are associated with the pancreas in their functions. Jts 
action is not, however, identical with that of pilocarpu 
The latter drug induces in the pancreas the secretion of 4 
thick viscid juice containing from 7 to 8 per cent. o! 
solids. Its action is entirely abolished by the injection of a 
small dose of atropin. On the other hand, secretin produces 
a juice containing about 3 per cent. of solids, which resembles 
in every particular the juice obtained from an animal with 4 
pancreatic fistula after it has received food. Its action !s 
not altered in any way by the previous injection of, at an) 
rate, moderate doses of atropin. 

The discovery of this chemical reflex which is sufficient to 
explain the correlation of activities between the mucous 
membrane of the small intestine and the pancreas must 
cause us to inquire how far these results are to be reconciles 
with the previous results obtained by Pawlow. According 
to Pawlow’s original idea the reflex secretion of pan 
creatic juice was.entirely nervous. The question now arises 
whether both mechanisms function in normal circum: 
stances or whether it is possible to explain all Pawlows 
results by the chemical mechanism which I have describe. 
Although we cannot at the present time give a definite 
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answer to this question we are inclined to believe that the 
chemical mechanism is the only one involved in the 
secretion of pancreatic juice and that in all Pawlow’s 
experiments where secretion was excited by the stimula- 
tion of nerves such as the vagus or sp the 
effect on the pancreas was really a 
to movements of the stomach arising 
nerve stimulation and squeezing some of its acid contents 
into the first part of the small intestine. Other workers, 
however, such as Fleig and Wertheimer, believed that both 
mechanisms are at work—namely, that through the mucous 
membrane of the intestine the pancreas can be excited to 
secrete by both nervous and chemical means. We ourselves 
have never been able by nervous means to obtain secretion 
of pancreatic juice provided that we excluded all possibility 
of entry of acid into the upper part of the small intestine. 

The discovery of this simple chemical nexus between 
alimentary canal and pancreas suggests at once the possi 
bility of other mechanisms of the same description taking 

rt in the complex chain of events involved in the digestion 
of our foodstuffs. Investigations on this point, carried out 
partly in my laboratory and partly by independent observers, 
have shown this belief to be justified and I propose in my 
third lecture to deal with the facts at present ascertained 
which point to a whole chain of such chemical reflexes 
throughout the alimentary tract. 


one due 
as a result of the 
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Durinc their sojourn of the greater part of a month in 
Cairo the party of six pygmies brought by Colonel Harrison 
from the Ituri Forest in the Congo Free State lived in the 
School of Medicine and the adjoining Kasr-el-Aini Hos- 
pital where they were treated for the interesting form of 
ankylostomiasis described by Professor Looss in the note 
which accompanies this account. During the whole of this 
time the pygmies practically lived in the anatomical depart- 
ment of the School of Medicine, so that I have had ample 
opportunities for examining them and studying their 
behaviour. With the full consent of Colonel Harrison I 
have made a large series of measurements and have had 
numerous photographs and skiagrams made. For the 
excellent series of skiagrams used in this investigation I am 
Page e om and I have to thank Mr. Herbert 
M. Nelson Milton for permitting these photographs 
taken in the Victoria aoaee Bowe. . weedy 

Although the literature relating to pygmies is now quite 
voluminous I make no apology for adding these notes, 
scanty as they are, because they will clear away some of 
the confusion arising from the many conflicting statements 
and the errors of observation recorded in the earlier accounts. 
The arrival of these six individuals has afforded most of us 
who have seen them the opportunity of becoming personally 
acquainted for the first time with a race long known to us in 
fable and what has often been supposed to be a mere 
tradition as old as the oldest human civilisation—a race, 
moreover, of the greatest biological interest as being the 
smallest of mankind. The ancient history of this race bas 
been so often and so fully discussed—whole treatises such as 
that written by De Quatrefages (1887) have been deveted to 
the subject—that it would be quite unnecessary to attempt 
to deal with this aspect of the question at any length. There 
are, however, one or two of the most crucial problems in the 
disputed (op yar wee of these early records that seem to 
be solved by the information now available. 

It is not infrequently su that this is the first visit 
of any members of the true pygmy race to Egypt (or Europe), 
but this idea is quite erroneous, as everyone acquainted with 
the writings of Professor Schweinfurth, Sir William Flower, 
and Professor Stuhlmann must be aware. These little people 
have been preceded by several parties of their kinsmen 





within recent years and probably by numeroos repre- 
sentatives of their race in ancient times. Professor 
Schweinfarth discovered (or rather rediscovered after a 
lapse of two centuries) the Akka pygmies in the Monbuttu 
country in 1870* and obtained from -Munza (the king of the 
Monbuttu) an Akka boy in exchange for a dog. This boy 
died at Berber on his way to Egypt as the result, so Professor 
Schweinfarth tells me, of an excessive meal of macaroni. 
(I should mention here that in the study of these pygmies I 
have had the help of Professor Schweinfurth who also 
kindly gave me a most useful photograph of a group of 23 
Mbute pygmies taken in their native Semliki forest by 
Dr. J. David last year.) The Italian traveller Miani 
was more cusesuatel in accomplishing his purpose of 
sendin ygmies to Europe, although he himself suc- 
cum E the effort. n the writings of Professor 
Schweinfurth and Sir William Flower? is a full account 
of all that Miani’s two Akka boys had to submit to 
at the hands of a swarm of enthusiastic European anthropo- 
logists and others in Cairo and afterwards in Verona and 
other parts of Italy. In 1876 another Italian, Gessi Pacha, 
who was one of Gordon’s lieutenants in the Soudan before 
the Mahdist rebellion, obtained in the Babr-el-Gebel a slave 
girl who was supposed to belong to the Akka race and took 
her to Trieste, where she was living in 1888 as a servant to 
Madame Gessi.. But according to Mateucci* the racial purity 
of this girl is open to question. In 1893 Dr. Stuhlmann is 
said to have taken two dwarfs from the Ituri river to 
Germany.* 

Amongst the heterogeneous population of Cairo there are 
found representatives of almost all the Nilotic and even 
central African tribes. Many of these people have been slaves 
who have been recaptured from their captors and liberated 
by the Government's agents. It thus happens that the un- 
claimed bodies of persons dying in the Kasr-el-Aini Hospital 
in Cairo which eventually come to the anatomical depart- 
ment of the School of Medicine, include the most varied 
assortment of Nilotic peoples. Within the last three years 
the bodies of two small Negroid women, one 1436 milli- 
metres in height and the other slightly smaller, have been 
dissected in my department. They presented none of the 
mutilations of face, teeth, and pudenda which are almost 
invariably—at least, so far as the genital organs are con- 
cerned—found in Nilotic Soudanese women ; in the propor- 
tions of their limbs, the form of their heads and lips, and in 
many other respects, they closely resembled the Negritoes. 
But as nothing was known of their provenance and as their 
noses lacked that peculiar development of the alex nasi 
which at that time I imagined to be the invariable 
characteristic of true pygmies, I came to the conclusion that 
they could not belong to that group ; and as their nature was 
so uncertain I did not devote to their study that amount of 
attention which I should have done had I known, as the 
examination of this group of pygmies has shown me, that 
their facial features might well be (and probably are) 
those of true pygmies. However, as a matter of routine I 
fully examined their skeletons and brains and thé students 
who dissected the bodies have recorded a number of 
departures from the normal structure of the body. From 
the characters of the skeletons I believe that these two 
individuals belonged to the group of Equatorial African 
pygmies whose osteological features have been described by 
the late Sir William Flower® and Dr. Frank C. Shrubsall.* I 
shall refer to the structure of these individuals further on in 
this account. I refer to the matter now to indicate the 
possibility or probability that true pygmies may reach this 
country by other means than the agency of European 
travellers. 

The fact that some of the pygmy people now live in close 
proximity to the sources of the Nile and that, according to 
those anthropologists who have studied the question on the 
spot, their domain probably extended over a much wider 
area in former times, renders it highly probable that at 
various times the ancient dwellers on the banks of 
that river may have heard, or perhaps even seen, some 
of these little people in the course of their numerous 
expeditions to the south. But even if this fact were 
established with absolute certainty it would not justify us in 


1 Im Herzen von Afrika, 1878, pp. 304 et seq. 
2 Journal of the Anthropological Institute, 1889, p. 88. 
3 “Gli Akkah e le Razze Africane,” Bologna, 1877. Quoted by 
Schweinfurth. 
4 Robert Brown, “ The Story of Africa,” vol. ii., 1894, p. 37. 
5 Journal of the Anthropological Institute, 1889. 
6 Sir Harry Johnston's * Uganda Protectorate,” vol. ii. 
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concluding, as so many recent writers have done, that every 
mention of small men in the ancient Egyptian writings 
referred to real pygmies. On the contrary, we know for 
certain that at all times in Egyptian history (from the earliest 
period of which we have any records even up to the present 
time when His Highness the present Khedive has a dwarf at 
the Koubbeh Palace who is an honoured sheikh and story- 
teller) dwarfs bave been received with special favour at the 
court of the ruler of Egypt and have ts of honour 
accorded them. Most writers fail to draw a proper distinction 
between dwarfs and pygmics—i.e., between those instances 
of diminutive stature which may occur in any race as the 
result of pathological causes or, perhaps occasionally, as 
the mere extreme of variability in size without any definite 
pathological reason and the smallness which distin- 
guishes a whole population. The diminution of the 
stature in the former class may be the result of a 
reduction in size of all parts of the body—true or total 
nanism or it may be partial—affecting only some parts, so 
that the body is misshapen and distorted. Many of the 
representations of dwarfs in the ancient Egyptian wall 
pictures and statues suggest this partial nanism, but it is 
quite possible that the idea of the small size and the figure 
of a dwarf were conveyed by exaggerating the distortion of 
the body which the actual dwarf presented. Size of body in 
an ancient Egyptian picture was so often used to represent 
relative importance of individuals that the mere diminution 
in size would not necessarily convey the idea of a dwarf, so 
that something more was necessary—some distortion of the 
body—to suggest nanism in a picture. It is quite possible 
that this may be the explanation of the representation of 
all dwarfs as exhibiting the misshapen head and form 
of one particular variety of nanism. Perhaps the best 
Egyptian representation of a dwarf is the statue 
of the dwarf Khnumhotpu in the Cairo Museum 
(represented also in Maspero’s *‘ Dawn of Civilisation,” 
p. 280). In this statue the idea of ‘‘dwarfishness” is 
conveyed by the plumpness of all of the limbs 
and body and the shape of the head. Professor Maspero, the 
director-general of the Egyptian Service des Antiquités, tells 
me that a careful study of all the passages in ancient Egyptian 
literature which have been supposed to refer to pygmies 
fails to reveal a single instance of a description which can 
justify such a belief. The determinative invariably applied 
to these supposed pygmies is a hieroglyphic sign represent- 
ing the misshapen figure roy of partial nanism. Pro- 
fessor Maspero refuses to admit that this hieroglyph may be 
a conventional sign applied to all persons of diminutive 
stature. It seems to me highly improbable that all dwarfs 
should possess a figure in any way resembling the sign in- 
variably used to indicate ‘‘ dwarfishness” ; and if this sign 
can be applied to a well-proportioned dwarf may it not 
also be used to indicate a pygmy? I make this suggestion 
only because it offers a possible explanation of a passage 
which may be the first histori record of the true 
Negritoes of Equatorial Africa. In Professor Schiaparelli’s 
memoir, ‘‘ Una Tomba Egiziana inedita della VI* dinastia,” 
published in Rome in 1893 (for my information regarding 
this memoir I am indebted to the writings of Maspero, 
Keane, and Sergi), there is an account of some small people 
brought to Egypt about 3000 years B.c., which is difficult or 
impossible to explain unless we admit that it refers to the 
real pygmy Negritoes. 

Somewhere to the south of Egypt was the far-famed land 
of Punt, a geographical term which has received innumerable 
explanations. It is clear, however, that it was some African 
territory far away to the south of Egypt from which n 
people came. Professor Maspero tells us that “all that lay 
beyond Punt was held to be a fabulous region, a kind of 
intermediate boundary land between the world of men and 
that of the gods, the ‘Island of the.Double,’ ‘ Land of the 
Shades,’ where the living came into contact with the souls 
of the departed.” Following the accounts given by 
Schiaparelli, Erman, and himself, Professor Maspero con- 
tinues the story in the following most significant 
sentences: ‘‘It [the *‘ Land of the Shades” beyond Punt] 
was inhabited by the Dangas, tribes of half-savage 
dwarfs, whose grotesque faces and wild gestures re- 
minded the Egyptians of the god Bes. The chances 
of war or trade brought some of them from time 
to time to Punt or among the Amamiu [the people 
around Wady Halfa}; the merchant who succeeded in 
acquiring and bringing them to Egypt had his fortune made. 
Pharaoh (King Assi of the fifth dynasty—about 3300 B.c.) 





valued the Dangas highly, and was anxious to have some of 
them at any price among the dwarfs with whom he loved to 
be surrounded ; none knew better than they the dance of the 

—that to which Bes gave way in his merry moments. 

‘owards the end of his reign Assi procured one which 4 
certain Biirdidi had purchased in Punt. Was this the first 
that made his appearance at court, or had others preceded 
him in the [mm graces of the Pharaohs? His wildness and 
activity, and the extraordinary positions which he assumed, 
made a lively impression on the courtiers at the time and 
nearly a century later there were still reminiscences of him.”’ 
70 years after King Assi ‘‘an officer, Heru-Khuf, was sent 
by Pepi II. (sixth dynasty) to bring back a pygmy alive and 
in good health from the land of reat trees away to the 
south.” ‘‘That the Danga came from the South we know 
from a later inscription at Karnak, and that the word meant 
dwarf is clear from the accompanying determinative of a 
short person of stunted grawth.”* 

The whole of this account seems to me to be a perfectly 
sta eer nen and indubitable reference to the pygmies. 
But Professor Maspero says the determinative used shows 
that a dwarf and not a pygmy is referred to in this account. 
But we cannot have ‘‘a race of dwarfs” because a race of 
small people can only be pygmies and if the determinative 
used in this connexion is that of a distorted body this is 
conclusive proof of the s tion, which I have already 
made above, that the same Tctermizatinn is applied equally 
to the subjects of partial and complete nanism as well as to 
pygmies. Then, again, if this Danga was so highly esti- 
mated and ‘‘placed among the dwarfs” and remembered for 
nearly a century afterwards, he could not have been an 
ordinary dwarf; nor is there any obvious reason why they 
should have specially sent a long distance to the southern 
land to obtain a mere dwarf. Dwarfs are so common in every 
population, and certainly not less so in Egypt,’ that 
one cannot believe all of these remarks can have been 
applied to any kind of dwarf but must refer to a pygmy. 
Professor Maspero offers the further objection that the time 
which it took—two months by water—to reach Egypt from 
the Danga’s country (beyond the land of Punt) is not nearly 
sufficient to cover a journey from the present habitat of the 
pygmies to Egypt. It is not easy to estimate how far this 
would remove the pygmy country from Egypt. That it wasa 
long way off is probable from the rarity of Dangas in 
Egypt and the fact that the Dangas obtained in the fifth 
and sixth dynasties were only stray individuals who had 
reached the land of Punt or the country of the Amamiu 
Then, again, we must not forget the probability that the 
territory occupied by the pygmies extended much further 
north in those times than now. I suppose that no one now 
has any doubt of the essential accuracy of the very detailed 
and circumstantial aceount of the pygmies and the 
geographical features of their country given by Hero- 
dotus in the oft-quoted description of the voyages of 
the adventurous Nasamonians in search of the source 
of the Nile. My friend, Mr. J. I. Craig, of the 
Egyptian Survey Department, tells me that the only 
river which corresponds to the description given by 
the Nasamonians is the Sobat. If this is so and the 
habitat of the pygmies reached as far as the Sobat in the 
third century B.c. one is quite prepared to learn that it 
extended much farther north in et remote — of the —— 

ptian dynasty. These speculations are, however, qu 
fille if we setae to admit that the very definite and pre- 
cise reference to the Dangas in Schiaparelli’s work is an 
account of the real pygmies. In the Greek and Roman 
classical writings there are numerous references to the 
gmies, which in the works of Herodotus and Aristotle 
me so definite and exact that there can be no doubt as 
to their meaning. 7 

The Englishman Andrew Bat‘el, of Leigh in Essex, 
described the pygmies which he saw in Angola at the end 
of the sixteenth century as “little people called Matimbas. 
which are no bigger than Boyes of twelve years and 
very thicke”; and nearly a century later the Dutch 
geographer Dapper published the first account of the 
Akka pygmies under the name Bakke Bakke from reports 
which he had received from a fellow-countryman trading on 





* Maspero’s Dawn of Civilisation. pp. 397 and 398. ™ 

* Keane's Man, Past and Present, p. 118 (quoting from Schiaparelli’s 
Memoir). 

° During the few weeks of = pygmies’ stay in Cairo I saw three 
full, dwarfs all much smaller t these pygmies. 
ad Flower, op. cit., quotation from He: tus, Book II., 32, 
Rawlinson’s translation, p. a7. 
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the Guinea Coast. These accounts met with little credence 
at the time and at the beginning of the nineteenth century 
these stories with those of the classical writers were rel 

to the domain of fairy tales. With the growth of a fuller 
knowledge of natural history and of a more critical inquiry 
into the facts of nature and the records of history all of these 
reports were ‘ a away” as mere travellers’ tales or 
as highly colo accounts of tribes of apes and monkeys. 
But from the middle of the nineteenth century onwards 
numerous travellers in various parts of Equatorial Africa 
and its neighbourhood began once more to record reports 
which they had heard of diminutive races of men. Dr. 
Touchard (1861) and Admiral Fleuriot de Langle (1868) de- 
scribed the rapid extinction of a pygmy race in the Gaboon 
region. M. Paul du Chaillu (1867) in penetrating the forest 
behind the French possessions in West Africa came upon a 
pygmy race in Ashongoland between the Gaboon and Congo 
rivers, Speke and, at a later period, Stanley (1876) heard of 
the Batwa or Watwa pygmies along the rg waters of the 
Congo, whom Lieutenant Wissmann and Dr. Wolff met and 
described in 1887. 

The Akka dwarfs seen by Dapper were rediscovered 
Professor Schweinfurth two centuries later (1870) and have 
been seen by the Italian geographer Miani, by Emin Pasha 
and Stanley, by Stuhlmann and several others. Several of 
these pas have been studied both in Africa and in Europe, 
and the etons of two of them, sent to England by Emin 
Pasha, have been fully described by the late Sir William 
Flower. The late Sir Henry Stanley, and more recently 
Sir Harry Johnston and Dr. David have seen the Mbute 
(Bambute, Wambutti) pygmies. They are said to live in a 
territory further west, near the Uganda frontier; but it is 
very doubtful whether there is any distinction between the 
Akkas and the Mbute. Stuhlmann says that among the 
neighbouring tribes the name Akka is often applied to the 
Mbute. When I questioned the chief of Colonel Harrison’s 
party as to the name of his ple he called them 
‘(M)Akkaba.” It is highly probable that the names Mbute, 

geographical terms 
logical significance. In his work on the 

Uganda Protectorate” Sir Harry Johnston gives a very 
full account of the pygmies and describes a more widely 
scattered negroid population composed of small people 
scattered amongst the larger negroes. These he calls the 
“pygmy-prognathous”” group and regards as distinct from 
the true pygmies, although Dr. Shrubsall, who has written a 
report on Johnston's anthropological data, considers that 
they exhibit signs of affinity with the pygmies. As Sir Harry 
Johnston describes the unions which take place between 
men of neighbouring tribes and pygmy women it is perhaps 
not surprising to find a scattered population of small 
negroids beyond the pygmy domain. 

be: age of the i : oe discussing the size and 
relative ions of the y in m le the ques- 
tion of the age of the individuals studied fe at the seen 
importance, for all our conclusions may be vitiated if we 
treat the mensurations of children as those of adults. It is 
therefore desirable to study the problem of the determination 
of the ages with the utmost care. As the people themselves 
have no ideas whatsoever of their and the state- 
ments made conce: them are A. 3 = mere guess- 
work of the crudest description,'' we can at the outset 
put aside all preconceived ideas as to their ages and 
study the question on the evidence afforded by the 
state of their teeth and bones. The value of the evidence 
afforded by the teeth is not so great as that of 
the osseous tissues, because the dates of eruption of 
the former are liable to great variation. There is no 
doubt that there is a definite tendency > + the African 
people for the teeth to cut the gums at an earlier od than 
It is difficult to obtain definite information 
in support of this contention because so few le in Egypt 
and the neighbouring countries have any idea of their exact 
-—< of a of their relatives. It is a common occur- 
rence for the third molar teeth in Egyptians to cut the gums 
before the eighteenth year and cases in which these teeth 
had eru as early as the fourteenth (and even the 
thirteenth, according to Dr. Harold Nolan) year have been 
met with. With reference to the second molar teeth I am 
unable to make any statement as to the date of eruption 
from my own knowledge, but my friend, Dr, Nolan, 


ws. boy of the party who had not reached the state of puberty and 
bose gums were still red from the irritation caused by the (ruption of 
secoad upper molar teeth was said to be 18 years of age. 


Akka, and Batwa are little more than 
without any ethno 


in Europeans, 








who has had occasion frequently to examine the teeth for 
medico-legal p' . has the idea that these also (and, in 
fact, all the teeth) are ious, judged by the European 
standard. The difficulty of ascertaining the exact age in a]! 
except the rarest cases has so far rendered it impossible 
to make any more definite statement regarding this im- 
portant subject. 

The party of pygmies with whom we are at present con- 
cerned consists of six individuals, four of whom are males 
and two females. Of the men only one—the chief, Bohani 
(or —— cut his wisdom teeth and that had 
hap many years ago. He had lost many of his front 
teeth : his third molars had the same form and were almost 
as large as the other molars. He had a long oval palate and 
the teeth were big. The youth Mafutiminga had not yet cut 
his third molar teeth. His molars were bigger than those of 
the others. There was a gap, 6°5 millimetres, between 
the two median incisors placed chiefly on the left side of the 
mesial plane. Judged by the Eeyptian standard there is the 
possibility that a youth who had not cut his third molar 
teeth may not ie be 18 years of age, ifas much. The third 
male, named Matuba, had not yet cut any of his wisdom 
teeth and the boy Ss had not only not cut his wisdom 
teeth but the crowns of the second molars were elaborately 
sculptured and obviously new as though recently erupted and 
the gums around these teeth were still red from the irritation 
caused by the tooth breaking through. In Euro this is 
sup to take place in the twelfth year. There was a 
distinct hiatus between the canine and second incisor teeth, 
which probably indicated that the canine had not yet 
been pushed up to its full height. In other words, the 
canine which cuts the gum during the eleventh year in 
Europeans had not yet finished growing—i.e., had only re- 
cently erupted in this boy. So that even judged by the 
European standards the evidence of this boy’s teeth points 
to the fact that he is no more than 12, or perhaps even 11, 
years of age. Of the two females, one—Amooriape—is an 
old woman with a complete set of well-worn teeth ; in fact, 
judged by her teeth she is much the oldest of the party and 
may be 40 or 50 years of age. The other woman—Kuarhe— 
also has a complete set of teeth, but her third molars appeared 
to have only recently erupted. With the object of throwing 
further light upon the problem of the determination of 
their ages Dr. Khayatt made ski s of the hands 
and wrists of the whole party and of the elbow in the 
cases of Matuha and Mongungu. It had been our inten- 
tion during the last few days of the pygmies’ stay in 
Cairo to submit all parts of the skeletons (of all of them) 
to examination by the Roentgen rays, but the interrup- 
tions caused by their treatment for ankylostomiasis and 
their sudden departure two days before it was expected 
interfered with this plan. At the same time, we have been 
able to obtain sufficient data to enable us to estintate their 
age by European standards. In the cases of the man Bohani 
and the old woman Amooriape the bones of the hand and 
wrist were perfectly ossified, but in the other four indi- 
viduals the skeleton exhibited various stages of immaturity. 

I shall begin with the consideration of the youngest of 
the party, Mongungu. Skiagrams show that the proximal 
extremities of all the phalanges of both hands are still 
widely separated from the shafts. The proximal end of the 
me of the thumb is separated from the shaft by a 
gap of a similar extent to that of the phalanges. In this 
respect it presents a marked contrast to the epiphyses for 
the heads of the other four metacarpals, the line of 
separation of these from their shafts being hardly visible 
in the right band and not at all—if we ignore 
some doubtful traces of the epiphyseal line in the 
second and third ay we the left hand. If these 
epiphyses have really jo their shafts—there is, of course. 
the possibility that a slight obliquity of the bones may have 
caused the narrow epiphyseal gap to be hidden—it is a most 
extraordinarily ious development ; but it cannot be 
distinctive of all pygmies (at any rate, the date of union 
cannot be so very early) because in the much older boy 
Matuha the epiphyseal gaps in the metacarpals are distinct 
in the left hand although they are almost closed in the 
second, third, and fourth metacarpals of the right hand. In 
Matuha’s right hand the epiphysis of the fifth metacarpal 
seems to be perfectly fused to its shaft, although the 
epiphyseal gap is quite open in the corresponding finger of 
the left hand. All of the phalan and me bones 
in Mongungu’s hands still retain their infantile shapes and in 
this respect present a marked contrast to all the other 
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members of the party. The bones of the carpus have not 
yet attained their perfect forms and their density is much 
less than the carpalia of the other pygmies. The pisiform is 
represented by a shadow four millimetres in x 

edges of which are ill-defined, whereas the corresponding 
diameter in the man Bohani is 11 millimetres and its edges 
are sharply defined. This bone is obviously in a process 
of ossification in Mongungu and according to Debierre 
(quoted by Professor Arthur Thomson in Cunningham's 
** Textbook of Anatomy,” p. 203) this takes place approxi- 
mately in Europeans between from 10 to 12 years of age. 
Both epiphyses of the radius and the lower epiphysis of 
the ulna are widely separated from their respective dia- 
physes. I am unable to determine whether the epiphysis for 
the olecranon process is present. The most interesting 
feature in the lower end of the humerus is the presence of 
the sma]l separate nodule representing the external condyle, 
which in Europeans develops and fuses with the capitellum 
in the twelfth year. The internal epicondylar and the 
capitellar epiphyses are separate but it is not certain 
whether the trochlear centre is present. All the evidence of 
the humeral epipbyses, of the state of the pisiform, of the 
infantile forms of the bones of the hand, and of the state 
of the teeth indicate Mongungu’s age as being 12 years 
if we adopt the European standard of tooth and bone 
development. If the pygmy standard i: different it is in 
the highest degree probable that a race which is certainly 
more primitive than the European and is composed of indi- 
viduals of small stature will come to maturity at a period 
of life which is certainly not later ; and it is quite possible 
or even probable that they may mature at an earlier age. 
In other words, the maximum limit of Mongungu’s age is 
12 years and there is always the possibility that he may be 
considerably less. His whole appearance agrees with this 
estimate. His genital organs are still infantile. He has 
not yet developed any pubic or axillary hair. Nor does he 
exhibit that shame in exposing his naked body which is 
apparently so acutely felt by the other members of the party. 

Like Mongungu, neither Matuha nor Mafutiminga has been 
circumcised, Bohani (the only bearded member of the 
party) being the only one circumcised. Sir Harry Johnston 
has made the statement that ‘‘the males of all the Congo 
pigmies seen by [him] were circwmeised.”** This is clearly 
not a universal rule among the people ; but it is curious that 
the only one of this party to be circumcised should also be 
the only one whose bones have reached a state of maturity. 
This naturally suggests that circumcision may possibly be 
done as part of the initiation into manhood. But 
both Matuha and Mafutiminga have reached the age 
of puberty, as the state of their genital organs and 
the growth of pubic and axillary hair show; and the 
latter is said to be the husband of the woman Kuarhe. So 
that there is nothing to show that the rite of circumcision 
has any definite significance among these people. The most 
important piece of evidence as to the age of Matuha is 
afforded by the internal epicondyle of the humerus, which 
is still separate. In Cunningham's ‘‘ Text-book of Anatomy” 
Professor Arthur Thomson says in one place that this 
epiphysis fuses with the shaft at 17 or 18 years and else- 
where on the same page (189) he puts it at 18 or 19 years ; 
in Quain’s ‘‘ Anatomy ” Professor Thane puts it at 18 years. 
‘his would apparently make 18 years as the age limit of 
Matuha. On the other hand, the head of the radius seems to 
be perfectly fused to the shaft. Professor Macalister in his 
text-book (p. 149) says that this takes place at 16 years, 
Professor Thane puts it at 17 or 18 years, and Professor 
Thomson allows from 18 to 20 years. According to these 
estimates Matuba is at least 16 years but may be as much as 
20 years of age but the state of the humerus cuts one or two 
years off the latter estimate. The lower epiphyses of the 
ulna and radius are, of course, still separate. The proximal 
epiphyses of the first and second phalanges are still separate, 
while those of the ungual phalanges appear to be in the act 
of fusion. These epiphyses may join at any time between 
18 or 20 years. 

The conclusion to be drawn from these figures is that 
Matuha (if judged by European standards) would certainly 
be more than 16 years of age and less than 18 (adopting 
Thane’s figures) or at most 19 years (if we accept Thomson's 
dates). The probability is that he is not more than 17 or at 
most 18 years, an inference which is possibly supported by 
the absence of the third molar teeth. If this is so the 


12 Uganda Protectorate, vol. ii., p. 538. 





ossification of the is unusually precocious, though 
not nearly to such an extent as M ’s. 

In the case of whose molar teeth have 
not yet erupted, I have only the evidence of the hand and 
wrist to goon. The lower ends of the radius and ulna are jp 
the same condition as Matuha’s—i.e., the epiphyses are 
separated from the shafts; the ends of the first 
and second are still unjoined, whereas the thin 
TT seem to be completely ossified. The epiphyseal line 

still visible at the base of the metacarpal of the thumb but 
whether it is present or absent at the distal ends of the other 
four is doubtful. All of this evidence so closely 
coincides with that relating to Matuha that any conclusion 
drawn from the data at my in the case of one must 
also apply to the other. 

In the case of the young woman Kuarhe the hands seem 
to be fully ossified but the lower epiphyses of the radius 
and ulna are still separate. Very different estimates of the 
age at which union takes place in these bones have been 
given by various writers ; the fusion in the case of the radius 
is said to take place at 19 years (Macalister), about 20 years 
(Thane), or from 20 to 25 years (Thomson), and in the case 
of the ulna at 20 (Thane and Macalister) or 20 to 23 
years (Thomson). If we accept Macalister’s figures this 
young woman, even when judged by European standards, js 
not more than 19 years but according to the estimates given 
by Thomson there is a bare possibility of her age being as 
much as 23 years. At the same time there are grounds for 
the belief that females reach maturity at an earlier age than 
males, an additional reason for adopting the lower estimate 
in this case. 

We have no standards by which to estimate the ages 
of the man Bohani and the woman Amooriape. [he 
former looks like a man in the prime of life and might 
be any age between 30 and 40 years. The woman lvoks 
much older than the man and yet she does not exhibit any 
pronounced signs of senility. Although both the wome: 
spent the greater part of a month in Cairo the matron 
the Kasr-el-Aini Hospital tells me that neither of them 
menstruated during that period. 





Name. Sex. Height. Weight 





1-367 metres. 7 st. 
o> aaa 
1311 es 4st. 11h 
1158 = 3 st. 7 
1-286 eo 3 st. 1 
1334 a 5 st. £ 


Bohani ... 
Mafutiminga 
Matuha... 
Mongunge ... 
Amooriape ... 
Kuarhe... 


7 st. 





The average height of 38 Akka pygmies from the Monbutt 
country is given as 1‘378 metres by Deniker’*: a series 0! 
30 Akkas measured by Emin Pasha yielded an averag: 
height of 1-36 and a series of 98 Watwa pygmies measured 
by Dr. Wolff gave an average of 1-42 metres.'* The averag: 
height of six male Mbute pygmies measured by Sir Harry 
Johnston '* was 1°452 metres and the two women measured 


yielded the figures 1°292 metres and 1°427 metres. From 
these figures it will be seen that the two fully grown pygmies 
in Colonel Harrison's party are small even for pygmies. Io 
fact, the young woman Kuarhe and the young man Mafuti 
minga are taller than the adult representatives of their respe 

tive sexes, although there is still a possibility that they may 
have not yet finished adding to their stature.'* In Europeans 
the average weight in males is doubled between the ages 0! 
12 and 24 and onwards,"’ so that the estimate of 12 years 4s 
Mongongu's age and his weight and that of Bohani tally wit! 
these figures. 

The average weight of a European youth at 18 or 19 years 
is almost that of a fully grown man. This quite supports 
the estimate of Mafutiminga’s age, although he is 4 very 
heavily built, clumsy youth who, when fully grown, Ww! 
probably be much bi r and heavier than Bohani. sue om 
and weight of Matuha suggest that he is not nearly *0!'y 
grown and incline to the view that even 18 years s 
exaggerated estimate of his age. The average weight of a 
boy of only 17 years is considerably greater than that 0! 4 


13 ** The Races of Man,” Appendix, p. 577. 
14 Deniker, op. cit., p. 456. 
aU Protectorate. . 
16 Donaldson, ** The Growth of the Brain,” p. 90. 
17 Donaldson, p. 51. 
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‘ally grown woman, Yet the young woman Kuarhe is nine 
snd a half pounds beavier than Matuha. 

1 size of the limbs.—The illustrations appended to 
this account give a good idea of the proportions of the limbs. 
, study of the measurements of living individuals made by 





various investigators shows that a considerable ion of 
the figures, even when compiled trained o , are 
ite untrustworthy as an of size of the bones. In 


no other way is it possible to explain the great discrepancies 
whch are found in the recorded sizes of the limbs of living 
»yrmies. In addition to the measurements made on numbers 
ot iving pygmies by various travellers we have the exact 
» arements of the skeletons of two Akkas by the late 
si William Flower’® and Dr. Frank Shrubsall.’* In a 
» le Akka pygmy 1°218 metres in height the humerus was 
19 . per cent., the radius 15-7 per cent., the femur 27°5 
rer cent., and the tibia 22°3 per cent. of the total stature. 
th most noteworthy feature of these measurements is the 
great proportionate length of the forearm which is more 
than 1 per cent. greater than that of Europeans; in this 
repect the pygmies are distinctly negroid. The other 

; easurements eg the femur, tibia, and humerus) are 

most identical wi the average portions given b 

pinard for tall Frenchmen. ‘- 7 . 

n the six pygmies of Colonel Harrison’s party the radius 
proportionally shorter in the women than in the men, 
eing only 15°2 per cent. in Kuarhe and 15°3 per cent, in 
mooriape ; in the man Bohani and the boy Mongongu it is 
6 per cent., in Matuha it is 15°7 per cent., and in 
lafutiminga it rises to 16 5 per cent. of the total height. 

.e relatively enormous size of the arm and forearm in the 

,tter youth is well demonstrated in the illustrations. The 

ivergences of the proportions of the other long bones in 

ese six individuals to their body-heights are all within the 
nge of variation given by Topinard for Europeans. There 
a noteworthy variety in the size of the feet, as the 
tographs clearly show. Whereas the feet of the two 
men (both 195 millimetres long), the boy Mongungu 
> millimetres) and the man Bohani (198 millimetres) 

e quite proportionate to the body-height, thuse of 
hatuha (220 millimetres) and Mafutiminga (235 milli- 

etres) are large and unshapely. Many statements have 

een made by previous writers in reference to the 
separation of the great toe from the other four toes and 
the power of grasping with these toes. Although these 
tatements are true of these pygmies the separation of the 
toes is no greater than that of many negroes and the power 

f grasping is equally well developed in other people, even 
European children, who habitually go barefooted. The limb 

ones of the two pygmy women dissected in Cairo are all 
extremely slender—quite disproportionately so, when com- 
pared with their length. Most of the characters of the 
scapula and pelvis agree with those described by Flower and 
Shrubsall in the case of their pygmies but the pelvis in my 
cases was not so markedly dolichopelvic as in Flower's case. 

The head.—So far as the form of the head is concerned 
these six people form a remarkably uniform group. All the 
heads are ovoid in norma verticalis and the length-breadth 
indices are respectively: 76°5 (Mongungu), 77°7 (Bohani), 
78 (Mafutiminga), 78-7 (Amooriape ¢), and 79°1 in both 
Matuha ¢ and Kuarhe 9. The heights of four of the crania 

measured with Pearson's spanner) are almost identical (135, 
137, 139, 139); the two old people have much the loftiest 
heads, the woman Amooriape’s height being 144 millimetres 
(head length 174) and the man Bohani's cranial height being 
155 millimetres (head length 184). The horizontal circum- 
ferences of the heads, taking the names in the same order as 
in the list of cephalic indices, are 514, 544, 533, 518, 514, 
and 505 millimetres respectively. As a measure of their 
prognathism the indices expressive of the proportionate 
lengths of the nasal and prosthionic radii are 111, 104, 115, 
110°5, 107, and 108. Bobani is the least prognathous and 
Mafutiminga the most. 

Much stress has been laid by previous writers on the com- 
parative shortness of the crania of pygmies in comparison 
with their larger negro relatives and the Bushmen popu- 
lation of South Africa. These six individuals exhibit this 
feature in its characteristic form. The figures quoted above 
show that the degree of prognathism is a very variable 
quantity in these people ; it is considered to be one of the 
chief distinctive features of pygmies in contact with Bush- 
men. The cranium of one of the two pygmies dissected in 
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Cairo is quite orthognathous and even when due allowance 
is made for the atrophy of the alveolar process, which has 
followed the loss of the incisor teeth, it does not approach 
the average condition of pygmy prognathism. hen a 
character exhibits such extreme variability it loses much of 
its value as a distinctive feature. 

In individuals such as these pygmies, in whom the root of 
the nose is exceptionally flattened and very broad, it is not 
easy to measure the length of the nose with any degree of 
accuracy. The nose is exceptionally broad in the four males 
(varying from 40 millimetres in the boy Mongungu to 49°5 
millimetres in Mafutiminga) but is considerably narrower in 
the women (34 millimetres and 39 millimetres respectively). 
The characteristic spreny type of nose is seen in most dis- 
tinctive form in Matuha and Bohani—the root is broad 
and very flat, the tip broad and flattened, and the alx 
greatly expanded so as almost to equal the tip of the 
nose in size. The illustrations render any attempt at a 
detailed description unnecessary. Mongungu’s nose repre- 
sents a youthful phase of the same type. Although actually 
broader than that of any of the others, Mafutiminga’s nose 
conforms rather to the common negro type, the disproportion 
between the sizes of the central part and the alz being much 
more marked than it is in the other males. The nose of the 
old woman Amooriape has the characteristic pygmy form but 
is considerably narrower than that of the men. ‘The root of 
her nose is so flattened that the broad space between her 
eyes is almost level. The younger woman Kuarhe’s nose 
exhibits none of the pygmy or even negro form and resembles 
rather the nasal types so common in Abyssinia and the 
neighbouring regions, where there is a mixture of Hamitic, 
Semitic, and negro populations. In profile, however, the 
flattening of the tip of her nose produces a greater resem- 
blance to that of the old woman than in norma verticalis. 

The lips also are quite characteristic. Instead of the 
massive, fleshy, everted lips of the negro the pygmy has long 
thin lips the upper of which has a notewortby sabnasal pro- 
jection. This form of lip with the flattened nose above it gives 
a strikingly Simian appearance to the features, especially 
during such acts as drinking and speaking. This is seen to 
best advantage in the old woman when she is just about to 
drink: her lips are then pouted out in a tubular manner 
just like those of a chimpanzee. The lips of the younger 
woman have been perforated in three places. The ears of 
all are small; the lobules are poorly developed, especially in 
the ears of Matuha and Mafutiminga, and in the former the 
pinna is rather crudely formed. Mongungu’s lobules are not 
perforated but one or both are pierced in the others. The 
mandible is very narrow and pointed and the chin small in 
all. Bohani alone has a beard; it consists of a small 
stubbly growth of short closely rolled hair on the chin and 
upper lip. The pubic and axillary hair in the two women 
and the two youths presents similar characters. Bohani has 
similar hair on his chest and abdomen. 

Much has been written by Emin Pasha, Yunker, Stanley, 
Stuhlmann, and Johnston, among others, of the down-like 
hairy covering of the whole body of the pygmy people. 
Such hair is certainly present in these individuals, but 
I doubt whether, with the possible exception of Mon- 
gungu, this hair is developed to any greater extent than 
in many Europeans. In Mongungu it is distinctly well 
developed, especially on the back. It is perhaps noteworthy 
that he is much the youngest of the party. The hair of the 
head consists in all six of the characteristic discrete 
‘* pepper-corn ” balls, closely rolled, and of a peculiar dull 
lustreless appearance, not exactly black but of an indefinite 
greenish-grey tint. In the youth Matuha the hair was very 
short on the right side of his head but more abundant on the 
left side. He probably at some quite recent period had 
the right side of his head shaved. In Dr. David's photo- 
graph of a group of Mbute pygmies which was given me by 
Professor Schweinfurth (and has been published, so he tells 
me, in a reduced form in ‘‘Globus”’) various fantastic methods 
of dealing with the hair are shown. One woman has the 
hair removed from the right side and another from the left 
side of her head; another woman and two men have had 
the whole of their hair removed except a frontal fringe; 
several of both sexes have had symmmetrical similar areas 
denuded of hair on both sides and several men have had 
their foreheads shaved so as to convert the edge of the 
hairy-covering into a sharply defined line. Matuha has 
apparently been subjected to this procedure. 

Other features.—A noteworthy peculiarity of all pygmies, 
both old and young, is the extraordinary prominence of the 
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abdomen. That this is not the result of overfeeding since 
they have become exiles is shown by the fact that this 
feature is equally pronounced in those individuals who have 
been photographed in their native forests (as in Dr. David's 
photograph). In one of the pygmy women dissected by me 
this prominence of the paunch was associated with a 
peculiarity of the colon. The cecum was placed high u 
in the lumbar region and from it the colon bent downwa: 
into the right iliac fossa ; then becoming enormously dis- 
tended it pursued a sigmoid course across the abdomen, 
completely filling the anterior part of the cavity and occupy- 
ing the abdominal bulging. The splenic flexure was 
separated from the spleen by the pancreas. Practically the 
whole of the colon was thus constituted by the large stomach- 
like organ which would by most writers be labelled transverse 
colon. 

Until Stuhlmann exhibited photographs showing definite 
steatopygia in a pygmy woman it was commonly supposed 
that this condition never occurred in this race and its 
absence was regarded as one of the great distinguishing 
features when the pygmy was compared with the Bushman. 
In one of the women of Colonel Harrison's party—Kuarhe— 
there is a very steatopygous condition, whereas in the old 
emaciated woman there is not only no trace of it but the 
buttocks are unusually small. 

In the pygmy women dissected in the Cairo School of 
Medicine the facial muscles presented the usual negroid 
features—an exceptionally reddish colour and a much greater 
diffuseness than is found in the ordinary European. In 
one of them a pair of symmetrical sternales muscles were 
found, their upper tendons being attached in front of the 
manubrium sterni and the lower tendons in front of the 
seventh costal cartilages. In the same subject the trapezius 
muscle gave off a slip to the sterno-mastoid on the left side ; 
neither omo-nyoid muscle had an intermediate tendon but 
merely an ill-defined tendinous intersection. The brain of 
this woman, after having been in the body preserved by 
intravascular injections of 10 per cent. formol for three 
days, weighed 880 grammes. So that when it was fresh it 
probably weighed about 850 grammes. But as it had a soften- 
ing of the motor speech centre in the left hemisphere and a 
second softening in the parietal area of the right hemisphere 
its weight in the healthy state may have been nearer 
900 grammes. That the brain had shrunk (as the result of 
old age) was shown by the great enlargement of the frontal 
air cells as the consequence of the marked inner bulging of 
the internal table of the frontal bone. The brain of the younger 
second pygmy woman (the lower femoral epiphysis of whom 
was still separate) weighed 950 grammes after formalin. 
The average brain weight of 100 fellahin women weighed by 
me was 1190 grammes. In European women it is about 
100 grammes heavier and in Soudanese women almost as 
much lighter. Taking into consideration the size of these 
women a brain weight of 900 grammes compares not 
unfavourably with that of Soudanese women of bigger 
stature. Atthe same time such a small figure for a human 
being has a considerable significance when it is recalled that 
it is so little bigger than the brain of pithecanthropus as 
estimated by Dubois. Perhaps more surprising than the 
small size is the fact that these brains exhibit no more 
simian likeness than, if as much as, most negro brains. 
Symmetrical lunate sulci (Affenspalten) of a moderately 
large size were present in the younger woman but in the 
other brain they were very small and not at all pithecoid. 
The Sylvian fossa was widely open and a large part 
of the insula was exposed, but this often occurs also 
in Soudanese and other brains. The characters of the 
skull of the old woman show a considerable resembiance to 
those of the Akka woman's skull described by Flower. The 
nasal bones were fused as in the apes. The spheno-maxillary 
fissure was widely open. The tip of the great wing of the 
sphenoid just reached the parietal bone. The temporo- 
maxillary joints were completely disorganised by severe 
rheumatoid arthritis. . 

The abundant secretion from the large sebaceous glands 
yielded a most powerful and objectionable odour which did 
not become appreciably less until more than a week of daily 
ablutions and even up till the last day of their stay in Cairo 
the odour still clung to them. It may be compared to the 
well-known ‘‘nigger smell” but it was even more 
pronounced, 

These pygmies show a strange indifference to what is going 
on around them. They seem to be altogether devoid of 
ordinary curiosity. Even the loud buzzing of a Ruhmkorff 





coil and the illumination of a Crookes’s tube were not 
sufficient to attract their attention to either. Their sense of 
modesty was most pronounced, especially when it is recalled 
that they are said to go naked in their own country. They 
are extremely shy and reticent until they become familiar 
with the le around them. Their music differs entirely 
from the and Arabic tunes but is indistinguishable 
from those of the Soudanese ——. Unlike the native 
inhabitants of Egypt they are able to recognise photographs 
and pictures that are shown them. 

Conclusion.—As the late Sir William Flower and many 
other writers have repeatedly stated, the pygmies are certainly 
negroid and many of the negro features, such as the projec- 
tion of the jaws and lips, the flatness of the nose, the 
elongation of the palate, the large size of the teeth, and the 
characters of the hair, are even exaggerated—i.e., are ultra- 
negroid in the pygmies. From the time the ies were 
re-discovered in recent times there have always writers 
who have put forward the many points of resemblance 
between the pygmy and the Bushman—the smallness of 
stature, the ‘‘ pepper-corn” hair, the flat, broad nose, the 
convexity of the subnasal space, and the occasiona) 
steatopygia—as arguments in favour of the recognition of a 
racial affinity, and it must be confessed that this array of 
resemblances is difficult to ‘‘explain away.” Deniker has 
examined all these points of resemblance in some detail and 
has come to the conclusion that none of them will stand 
close examination.*” Shrubsall, on the other hand, as the 
result of a comparison of the crania of Bushmen and 
Flower’s Akka pyemics. expressed the opinion that “it 
seems probable the Negrilloes and the Bushmen are 
allied.” He goes on to state that ‘‘the principal objection 
to such a view is that the phenomenon of steatopygia bas as 
yet not been described among the Negrillo races.”*' This 
was written, of course, before Stuhlmann showed that this 
condition does sometimes exist in pygmies. These early 
comparisons of pygmies with Bushmen probably led observers 
to exaggerate the lightness of the skin tint of the former. 
That the pygmies are lighter in colour than many negroes is 
obvious at a glance, but it cannot be too strongly insisted on 
that many true negroes have the same chocolate-brown 
coloured skin as the pygmies. Even this small y of six 
exhibit a wide range of colour. Mafutiminga, in colour as 
in many other features, is a dusky negro, whereas the old 
woman Amooriape is of a comparatively light brown tint and 
the colours of the other four are intermediate between these 
two extremes. 

If we attempt to sum up the features of these pygmy 
people we have no reason for regarding them as either more 
simian or more primitive in structure than ordinary negroes 
In comparison with the Bushman they must be considered 
as much more decidedly negroid. When we take into 
consideration the many undoubted resemblances of pygmies 
and Bushmen it is easier to picture these likenesses and their 
attendant differences as the results of a diverse specialisation 
of two branches of one stock rather than as the product of a 
tendency to convergence of two independent races. So far 
as we know the structure of the pygmy ple there is no 
reason for regarding them as other than merely small 
negroes. The variability of type exhibited in even this small 
party probably indicates that the pygmy peoples have con- 
siderably intermingled with other races. 


Nore ON INTESTINAL WORMS FOUND IN AFRICAN PYGMIES, 
BY Dr. A. Looss. 

I avail myself of the opportunity afforded by the pub- 
lication of Dr. Elliot Smith's article on African pygmies 
to make a few provisional remarks on the intestinal 
parasites found in the six Mbute (Bambute or Wam- 
bitti) pygmies described by him. Very little being 4s 
yet known of the parasites of man in Central Africa, 
Dr. H. P. Keatinge suggested that I should examine 
the stools of the six individuals. When this was done 
it was found that all of them harboured the eggs 
of worms. There were altogether five species repre- 
sented: an ankylostoma, an ascaris, a trichocephalus, 
schistosoma hematobium, and oxyuris vermicularis. The 
first four genera in this list were recognisable by the presence 
of their ova in the dejecta and the last named was found 
later in the shape of some full-grown specimens. The 
ankylostoma eggs were discovered in all six individuals, two 





2 The Races of Man. p. 455. 
2 Journal of the Anthropological Institute, 1897, p. 235. 
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——— 
of whom presented them in fairly considerable numbers. 
The trichocephalus was found in two of the men, the ascaris 
in one man and one woman. Schistosoma and oxyuris were 
each found in one male person only. The smallest boy 
(Mongangu, aged 12 years) harboured all species except 
oxyuris. The schistosoma s were found in his fxces 
only ; they were lateral-s and rather scanty. In some 
specimens of urine (very small in amount) none could be 
discovered.” 

In size, shape. and structure of their contents the schisto- 
soma eggs —y agreed with the ova of the Egyptian 
pilharzia ; thus I have no doubt that they really belong to 
this species. As to the other kinds of eggs observed in the 
feces of the pygmies, I was not so sure of their identity. 
There was naturally no doubt as to the genera of the parent 
worms, but all the in their general appearance slightly 
differed from those of the well-known species infesting man 
elsewhere. The ascaris varying between 0-059 to 
0:042 millimetre and 0° to 0°05 millimetre, and thus 
coinciding in size with the of ascaris lumbricoides, 
differed from these by their paler and decidedly less 
refractive shell. The albuminous envelope raised in 
the characteristic tubercles was very thin and often quite 
absent. The protoplasm of the undivided egg-cell seemed 
to be markedly less granular than in the eggs of ascaris 
laumbricoides, the entire eggs becoming thus paler than 
usual. The trichocephalus eggs did not quite reach the 
size of those of trichocephalus trichiurus. In Egyptian 
specimens of this species I find the length of the eggs to 
vary between 0-063 and 0-067 millimetre and the breadth 
between 0°03 and 0°034 millimetre, whereas the eggs in the 
stools of the pygmies almost uniformly showed a length of 
0054 and a breadth of 0-025 millimetre. Moreover, their 
shell which, in trichocephalus trichiurus, is of relatively 
considerable thickness with strongly refractive outlines, was 
in the eggs yielded by the pygmies only about half as thick, 
the polar plugs but feebly developed and less refractive too. 
The ankylostoma eggs, finally, presented a striking differ- 
ence of another kind. It is a well-known fact that the eggs 
of ankylostoma duodenale in feces immediately after 
evacuation show the original egg-cell divided into four 
embryonic cells, eggs with fewer or more cells forming the 
exception to the rule. In the feces of the pygmies, even 
when examined a quarter of an hour after evacuation, the 
great majority of the ankylostoma eggs exhibited an 
embryonic body composed of from eight to 16 cells, eggs with 
four cells being present also but by no means so frequently 
as in the case of ankylostoma duodenale. Measurements 
of a number of these eggs showed that, on an average, they 
also possessed slightly larger dimensions. Apart from some 
exceptional cases the eggs of ankylostoma duodenale vary 
in length between 0°056 and 0-061 millimetre and in 
breadth between -0°034 and 0-038 millimetre. The corre- 
sponding figures found on the eggs in the stools of the 
pigmies were 0°059 to 0-°065 millimetre and 0°038 to 
0°04 millimetre. 

Owing to these peculiarities observed in the eggs it seemed 
worth while to try to obtain the full-grown worms. At 
my request Dr. Keatinge kindly agreed that the six people 
should undergo an anthelmintic treatment in the Kasr-el- 
Aini Hospital. A first ‘‘cure” was made with thymol in 
the usual way adopted in the hospital, but owing to the 
small size of the patients only four grammes of thymol were 
given. The result was almost negative, only two ankylo- 
stoma worms being expelled from the six people. Since it 
did not seem advisable to increase the dose I suggested that 
the ‘‘cure” should be repeated with the ‘‘ white mixture ” 
recently recommended for ankylostoma duodenale as both 
efficacious and harmless by Dr. Herman in Mons, Belgium. 
The mixture is composed cf eucalyptus oil, 2 grammes ; chlo- 
roform, 3 grammes ; and castor oil, 40 grammes. The result 
was, so far as the ankylostoma worms were concerned, 
very satisfactory. The ‘‘cure” produced altogether about 
150 worms and a repetition made after three days’ 
interval about 30 worms more. All were still living 
when voided and thus furnished excellent specimens for 
anatomical research. Of the other species, the eggs of 
which had been found in the feces, only one female tricho- 
cephalus was voided in addition to the few oxyurides men- 
tioned above. Owing to this result I am as yet not able to 





_ ® This assortment of species and the relative frequency in which the 
individual species occur agree fairly well with the results of similar 
researches recently obtained from natives of Uganda by Castellani and 
Low (see Parasites and Parasitic Diseases in Uganda, in Archiv fiir 
Schiffs und Tropen-Hygiene, vol. viii., 1904, No. 3). 





tell whether the differénces observed in the ova have their 
cause in specific differences of the parent worms or whether 
they represent mere local aberrations. 

A close examination of the ankylostoma specimens 
obtained by the treatment revealed them to belong to the 
species necator Americanus, the ‘‘ New World hookworm,” 
which was some years ago recognised by Stiles as a distinct 
species widely spread, in addition to the true ankylostoma 
duodenale, among the white and coloured population of the 
southern parts of the United States. The same species is 
also very common in South America and represents the 
‘‘ankylostoma duodenale” mentioned by earlier South 
American, especially Brazilian, writers. I have made a 
careful comparison of North and South American specimens 
of the species with the specimens voided by the pygmies but 
have not been able to find any specific differences. 

It may thus be considered as settled that the ‘‘ New 
World hookworm,” necator Americanus (Stiles), occurs 
also in natives of Central Africa. This fact is not 
without a certain interest from the point of view 
of the geographical distribution of the species. It is 
said that the pygmy people live scattered thoughout 
the forests of the tropical belt of the African continent. 
The more or less frequent occurrence of ‘‘ankylostoma 
duodenale ” has been reported from the eastern as well as 
from the western coast of Africa (Zanzibar, Uganda, German 
East Africa, Congo to Senegambia). Now there seems to 
be no just reason to assume that the necator should be 
restricted to the pygmies ; it is, on the contrary, much more 
probable that its geographical range comprises the whole 
native population of the tropical belt of Africa—naturally, 
so far as the hydrographic conditions of the land allow of 
the propagation of the worm. If this be true—and I am 
almost convinced that it is—then it would follow that what, 
in the reports alluded to above, was considered as ankylo- 
stoma duodenale is in reality necator Americanus ; if not 
exclusively, at least to some extent. So far as I can gather 
from the literature at my disposal in none of the respective 
cases has a minute examination of the anatomy of the 
parasite been made, its presence was only stated from 
the appearance of the ova in the feces, or after finding 
the full-grown worms in post-mortem examinations. 
Since both eggs and parent worms of the two species 
resemble each other very closely on superficial examina- 
tion—indeed, their definite distinction by Stiles dates 
back only three years ago--such a confusion is almost 
a matter of course. Since I propose to return to the fuller 
discussion of this subject on another occasion I abstain from 
entering into further details in this place. The principal 
object of this note is to state the occurrence of the ‘‘ New 
World hookworm” in natives of Central Africa and to 
attract the attention to its probable occurrence in other 
parts, especially the coasts of tropical Africa. For physicians 
practising in these countries it would be an easy matter to 
settle the question, either by themselves determining the 
species of the parasite or by sending some well-preserved 
material for identification to experts. I myself would gladly 
undertake such work of identification. 

Cairo. 








FRONTAL SINUSITIS: TWO CASES OF 
DEATH AFTER OPERATION: 
By STCLAIR THOMSON, M.D. Lonp., F.R.C.P. Lonp., 


F.R.C 8. Ene., 
PHYSICIAN FOR DISFASES OF THE THROAT IN KING'S COLLEGE HOSPITAL 
FORMERLY PHYSICIAN TO THE THROAT HOSPITAL; AND 
SURGRON TO THE ROYAL FAR HOSPITAL. 





We in England have learned much from the French 
School of Laryngology in regard to the treatment of frontal 
sinusitis and one of the most valuable lessons has been the 
frankness with which unfortunate results have been put on 
record. In exploring any hitherto neglected corner of the 
body and in designing suitable operative relief it has 
unfortunately been impossible always to avoid a rate of 
mortality which has been greatly diminished after the 
region has been thoroughly surveyed. In these early 
investigations one of the principal helps towards progress 








1 Translation of a paper read before the Soci¢te Francaise de Laryngeo- 
logie on May 10th, 1905. 
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has been the record of any fatal cases and we all feel 
indebted to M. Luc for having published his fatal results, 
as we also do for the help obtained by the record of 
his successful cases. I am glad to think that the same 
frankness has also been shown by several of my British 
confréres and deaths following operation on the frontal 
sinus have been placed on record by Tilley,? Burghard,* 
Lack,* Milligan,’ and Logam Turner. I know that many 
others have occurred and trust that details of them may be 
published. It is only in this way that we can advance the 
subject by determining exactly whether the unfortunate 
results are due to incomplete diagnosis, selection of unsuit- 
able cases, the order of procedure, defects in methods or 
technique, or the general condition of patients. In neither 
of the cases which have occurred in my own practice could 
death be attributed entirely to the operation. The fatal 
issue was determined by operative interference but in one 
case it was precipitated by operation on the maxillary sinus 
before the frontal sinus was interfered with and in the 
other by an incomplete operation on the fronto-ethmoidal 
cells, although the frontal sinus itself was quite satisfac- 
torily dealt with. 

CasE 1.—In August, 1899, a female, aged 27 years, 
was admitted under my care at the Throat Hospital for 
bilateral frontal, ethmoidal, and maxillary sinusitis. The 
Caldwell-Luc operation was first carried out on the 
left maxillary sinus and the patient left the hospital 
(Sept. 15th) with the intention of returning later for 
further treatment. Bat the day she left she was seized 
with acute pain round the left eye and on the left side of 
the head; there were epiphora and swelling of the eyelids 
on that side and on Oct. 6th she saw a medical man who 
made an incision below the left eye and evacuated pus. 
When re-admitted to hospital on the 15th she was very 
weak and worn out with pain and sleeplessness. Both lids 
of the left eye were swollen and inflamed. There was a 
small opening below the left eyelid through which a probe 
passed into the nose. The skin over both frontal sinuses 
was swollen and tender but not reddened. On the left side 
of the bridge of the nose there was a raised, reddened, 
fluctuating area, tender on pressure, and Of the size of a 
sixpence. The temperature varied from normal to 100° 8° F. 
and the pulse was from 70 to 90. The left frontal sinus was 
opened by an incision which passed through the swelling on 
the left side of the nose. This was found to be soft inflamed 
tissue, beneath which the frontal bone was bare. This was 
chiseled through and the frontal sinus was found to contain 
polypoid material. The naso-frontal canal was considerably 
enlarged and the cavity packed with gauze. The wound was 
not closed and the packing was changed daily. The operation 
was followed by what proved to be a deceptive calm. For 
nearly three weeks the notes report that she was ‘‘doing 
well.” The temperature, pulse, and respiration were normal 
and the wound *‘ looked healthy.” Then neuralgia on the 
opposite—right—side of the face was complained of, the 
forehead became puffy and cedematous, the right frontal 
sinus tender, and the right eyelids swollen. The left eyelids 
were also slightly edematous. It was evident that ex- 
tension of mischief was taking place around the already 
opened frontal sinus and that a subacute infection was 
spreading from the unoperated one (the right). 

On Nov. 16th a second operation was performed. A 
median vertical incision nearly four inches in length was 
made in the forehead. This was connected with the wound 
over the left frontal sinus and with a similar incision made 
over the right sinus. On reflecting the two triangular flaps 
the frontal bones were found carious over a semicircular 
area extending to a radius of one and a half inches from the 
fronto-nasal suture. In removing all this necrotic bone the 
rim and part of the roof of each orbit were removed and as 
part of the posterior wall of the frontal sinus was bare the 
dura mater over the left orbit was exposed. Polypoid 
hypertrophies were removed from the right frontal sinus and 
the recent granulations were scraped from the left. The 
fronto-nasal ducts were enlarged by freely curetting the 
ethmoid cells. The frontal septum was not interfered with, 
although part of it was seen to be carious. The vertica 
incision only was closed with sutures and each horizonta; 





* Te Lancer, August 19th, 1899, p. 534; and Edinburgh Medical 
Journal, Mareh, 1905 (two cases). 
* King’s College Hospital Reports, vol. vii., 1899-1900, p. 242 (on case). 
* Edinburgh Medical! Journal, 1902 (two cases). 


* Brit. Med. Jour., Jan. 28th, 1905 (two cases). 
* Edinburgh Medical Journal, March, 1905 (one case). 





wound was lightly | oy van with cyanide gauze, in the 
came a period ve comfort. For owe the 
patient was easy and all went well. Then came pain 
in the right tem region and a fluctuating swelling in 
the right infra-orbital region. On incision pus was evacuated 
and bare bone detected. Evidently in the right ethmoida) 
labyrinth there was retention and infection. The ethmoida) 
cells on the right side were therefore again freely curetted 
from the frontal wound, part of the os planum being 
removed. After another week of apparent well-being the 
temperature rose to 103°4° on . 4th, the patient 
complained of occipital headache, and became delirious 
ey and heavy and irritable by day. Still the wounds 
I perfectly healthy, there was free drainage into 
the nose, ene no puffiness 8 gpa was detected any- 
where. It was apparent that the septic process had not 
only passed through the bones of the skull but was 
threatening, if it bad not already attacked, the meninges, 
Yet one more attempt was made to limit the septic invasion. 
On Dec. 5th the median vertical wound was reopened and 
the skin flaps were reflected. The frontal bones were found 
carious and were removed in the space included im a semi- 
circular area with a radius of from one and a half to two 
inches from the root of the nose. This not only cleared 
away the posterior (cerebral) wall of each sinus but ex- 

the dura mater containing the superior longitudinal) 
sinus. The septum between the two sinuses was removed 
as well as the orbital plates of the frontal, so that the 
contents of the orbit were in contact with the dura mater. 
No improvement followed this last effort to check infection. 
Although the large area of the wound looked well and the 
exposed dura mater began to be covered with small granula- 
tions, the symptoms of lepto-meningitis increased and after 
nine days of irritability, delirium, epileptiform seizures, 
drowsiness, and coma the patient died on the 13th, three 
months from the onset of symptoms and two months from 
the first opening of the left frontal sinus. 

There was no post-mortem examination, but it was evident 
that meningitis was the cause of death following on osteo- 
myelitis, due to septic absorption from chronic suppuration 
in the frontal and ethmoidal sinuses. 

The following points appear noteworthy in the above case : 
(1) the traumatism caused by the Caldwell-Luc operation 
performed on the left maxillary sinus stimulated the latent 
suppuration in the ethmoid and frontal cavities of the same 
side ; and (2) surgical treatment of the left frontal sinus led 
to septic absorption from the chronic suppuration going on 
in the frontal and ethmoidal sinuses on the opposite side. 

Case 2.—A girl, aged 17 years, came under my care in 
King's College Hospital in June, 1902, for chronic suppura- 
tion in all the accessory sinuses of the nose. She had 
previously attended the ophthalmic department, complaining 
of swelling above and below the right eye, with some pain. 
She first noticed pain 18 months previously and the swelling 
commenced nine months later. The pain was sharp and 
neuralgic but not constant, being sometimes absent for a 
week at atime. She had neither cacosmia nor anosmia and 
had paid little attention to the fact that she had a chronic 
discharge of ‘‘ matter” from the nose. There was no diplopia. 
The examination of the eyes was negative but, as is shown in 
the illustration (Fig. 1), they appeared to be pushed apart 
by the broadening below the root of the nose. The maxillary 
sinuses were first drained through the tooth sockets. On 
Jane 13th, 1902, the right frontal sinus was opened by an 
Ogston-Luc operation ; numerous polypoid hypertrophies 
were cleared away (Fig. 2) and the fronto-nasal duct was 
enlarged. Towards the end of the operation a sudden 
eruption of pus was noticed near the infundibulum. Its 
source could not be detected ; there was no recurrence of it, 
and as the frontal sinus had been freely exposed it was con- 
cluded that it was simply some pus which had welled up 
from the nose. The wound was flushed out, only partially 
closed by stitches, and lightly packed with iodoform gauze, 
which was left projecting from the inner corner of the 
wound. As in the previous case, there followed a period of 
deceptive calm. For ten days the patient continued to eat 
and to sleep well. The gauze packing was changed daily ; 
the discharge on it rapidly diminished and became mucoid ; 
the drainage into the nose was so free that lotion easily 
passed down the fronto-nasal canal, and the patient cou!’ 
readily blow air up through it. The sinus was filling wich 
some healthy-looking granulations, the pulse and temperature 
were normal, the patient got out of bed for a few hours, and 
nothing could promise better. Then some headache was 
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———— 
»'ained of and tenderness and a puffy swelling were 
aetected over the forehead. 

On June 26th—i.e., 13 days after the first operation—the 
tient was ansesthetised and a vertical median incision was 
s “ (as in the first case) so as to reflect up a triangular flap 
‘skin from the right side of the forehead. The puffy 
ewelling was found to be simply ceiema ; there was no col- 
tion of pus, The fronto-ethmoidal region was therefore 


Fic. 1. 








Showing broadening at the root of the nose in Case 2. 


more carefully explored and two long tunnels were dis- 
vered, one running backwards below the floor of the 
rontal sinus as far us the sphenoid and the other ranning 
twards below the floor as far as the external angular 
cess. They were lined with po'ypoid hypertrophies 
and it was evident that it was from one of these digita- 
tions that the sudden eruption of pus took place at the 
of the first operation. They were well curetted 
While the septal wall of the sinus was being cleared 
rtion of bone broke down and so made an opening 
the left frontal sinus. As a large quantity of pus 
scaped the left sinus was freely opened and treated as 
right had been and particular care was taken not to 
rlook the long fronto-ethmoida] cells. On this side also 
they were found running outwards and also as far back as the 
phenoid, forming a double roof to the orbit, a sort of 
neycomb partition between the frontal sinus and the 
The fronto-nasal canal on the left side, which was 

sked with polypoid growths (Fig. 2), was well cleared 

i the wound lightly packed but only partially stitched 
Again, there was a period of apparent progress but at 

end of another 13 days there was puffiness of the right 

er eyelid and on passing a probe along the wound in the 
tion of the external angular process a pocket of pus 

was discovered and a piece of bare bone was felt. On 
llth this collection was exposed and the underlying 
was found necrosed and removed. The whole of the 
rbital plate was loose and was taken away and another 
thmoidal digitation was exposed running backwards and 
itwards behind the one already cleared. The patient 
gain appeared to be doing well but owing to my enforced 
absence from London I had to transfer her to the care of my 
league Mr. F. F. Burghard. Fortunately she could not 
been in better hands, for he is a skilled laryngologist 

s well as general surgeon, On August 8th he had to 





perform an operation on the left side similar to the last 
one I had carried out on the right. The patient remained 
under Mr. Burghard’s care for more than a year, during 
which time alarming symptoms recurred several times, to 
be relieved by evacuation of pus in the fronto-ethmoida) 
regions or even in subdural abscesses. 

When I saw her again in the autumn of 1903 the frontal 
sinuses appeared obliterated, but there was a suppurating 
sinus at the inner corner of each frontal incision and at the 
outer corner of the left. I could not think they originated 
from any ethmoidal cells, so freely had they been dealt with, 
and my surprise therefore was great when the fronto- 
ethmoidal area was again laid open to discover more 
suppurating sinuses far back in the remains of a partition 
between orbit and frontal sinus, and one large tract low 
down in the remains of the division between the right and 
left side—a kind of supernumerary central frontal sinus but 
really a large fronto-ethmoidal cell. Again I had, for 
personal reasons, to hand over the case to my obliging 
colleague. He also was astonished that any ethmoidal 
recess could have escaped attention. In spite of his care 
further purulent collections took place, subdural abscesses 
and meningitis developed, and the patient died about one 
and a half years after the first operation. 

In this case the maxillary sinuses were drained for some 
time before the frontal cavities were opened; when the 
latter were operated on they were opened completely ; free 
drainage was established into the nose; the cavities were 
lightly packed ; and the skin incisions were only partially 
closed. The complications which occurred therefore could 
not be attributed to incomplete operation on the frontal 
sinuses, premature closure of the wound, insufficient nasal 
drainage, too light packing, nor yet to reaction due to 
operation on the maxillary sinus. I think it is clear the 
troubles were all due to the fact that at the time of this 
operation—it is now three years ago—lI had not realised the 
importance of thoroughly treating the fronto-ethmoidal cells 
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Polypoid bypertrophies ‘of the mucous membrane from the 
right (a) and the left (») frontal sinuses in Case 2. Life-size 
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nor was I prepared to meet with such a large, tortuous, and 
irregular labyrinth. Even had I been prepared for- this, I 
would not have known how to deal with it satisfactorily, for 
Killian’s method of operation was then unknown to me. In 
both these cases it is clear that the key of the whole matter 
lies in successfully dealing with the ethmoid. A simple 
suppuration in the accessible frontal sinus, with its dependent 
ostium, is much more easily dealt with than suppuration in the 
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deep, irregular, and thin-walled fronto-ethmoidal eries, 
and I think our most brilliant cases have been those in which 
there has been little or no accompanying suppuration in the 
ethmoid. 

The following conclusions may be drawn from these two 
cases :—1. In cases of multisinusitis it is well to drain the 
maxillary cavity some time before the frontal is operated 
upon. Both cavities may be operated on at the same time; 
but if only one sinus is operated on at a time it should be the 
frontal sinus, the lower cavity being drained until it can be 
opened. 2. In spite of free opening of the frontal sinus, the 
establishment of a large communication with the nose, and 
the avoidance of closure of the external wound a slow 
infection of the bone may take place leading ultimately to 
infection of the meninges. This may even be started in 
suppurating cavities on the opposite side to the one operated 
on. 3. The local condition of the wound, as well as the 
pulse, temperature, and feelings of the patient may fail to 
indicate the onset of mischief. After one to three weeks 
this is revealed by headache, pain, tenderness, and puffy 
swelling on the forehead or around the eyes. 4. hen 
septic osteo-myelitis has started the most vigorous measures 
may fail to arrest it. It may last one and a half years 
before terminating fatally. 5. The chief danger appears to 
lie in the ethmoidal labyrinth, owing to its anatomical 
irregularities and to the difficulty of treating them satis- 
factorily. 6. Up to the present the operation which best 
meets these difficulties is that of Killian. In many cases 
a preliminary endo-nasal operation on the ethmoid is 
advantageous. 

In conclusion I would point out that these two cases 
occurred six and three years ago and that in the meantime 
the study of fronto-ethmoidal suppuration has been greatly 
advariced. At the present time the subject is very much to 
the fore and I feel we are approaching a time when the 
condition can be treated with more certainty and safety. 
Meanwhile it is not free from anxiety and danger. These 
two cases may serve as a warning and as a guide to those 
who have not met with such complicated conditions and 
they go far to confirm the action of Dr. Luc in adopting 
Killian’s modification of his own operation.’ 

Queen Anne-street, W. 








A CASE OF PAROTITIS DUE TO THE 
PNEUMOCOCCUS. 
By 8. HASTINGS, M.B. Lowp., F.R.C.8. ENG., 


CASUALTY SURGICAL OFFICER, THE MIDDLESEX HOSPITAL; 
AND 
W. T. HILLIER, M.R.C.S. Enc., 


ASSISTANT IN CLINICAL LABORATORY, THE MIDDLESEX HOSPITAL. 


On May 13th, 1905, a man, aged 55 years, attended the 
out-patient department of the Middlesex Hospital complain- 
ing of swelling of the right side of his face. He stated that 
the swelling commenced with slight pain during the night of 
May 11-12th and that since that time he had been troubled 
with a continuous but not severe aching pain in the region of 
the swelling and, further, that it hurt him to open his 
mouth. On looking at the patient’s face it became clear that 
the swelling was due to a general enlargement of the right 
parotid gland and firm pressure on the gland elicited slight 
tenderness. When the patient opened his mouth the septic 
condition of that cavity became evident. The teeth, 
— the molars, were much decayed and there was 
a large amount of tartar, notably on both aspects of the 
lower incisors. In addition there was a certain amount of 
pyorrheea with retraction of the gums, more marked in the 
case of the lower jaw. The left salivary papilla presented a 
normal appearance, but the right papilla was reddened, bled 
readily when touched, and was slightly more prominent than 
that of the opposite side. The patency of Stenson’s duct was 
assured by noticing several drops of saliva exude from the 
papilla while the mouth was being examined. 





7 At the meeting at which the above paper was read three other cases 
of death were reported after operation on the frontal sinus. In one 
(Dr. Mermod of Lausanne) the patient suecumbed to acute lepto- 
meningitis four days after operation by Killian’s method. In the two 
others (Dr. Castex of Paris) death from meningitis occurred several 
weeks after operation. 





On May 15th the patient returned to the hospital: the 
sweiling on the right side of the face was much less but the 
left parotid was now for the first time noticed to be sli¢}t! 
enlarged. All pain had ceased. The right salivary papill, 
was only slightly inflamed and the left one seemed quite 
normal. On the following day all swelling on the right side 
had disappeared and the enlargement of the left parotid was 
only just perceptible. The patient’s temperature was take; 
on this occasion and was found to be 98°6° F. and his urine 
tested for albumin gave a negative result. Five days after 
his first coming to the hospital all swelling and pain had 
disappeared from both sides and he seemed to have regained 
his usual health. 

The treatment had been very — and consisted of a purge, 
a mouth wash of mercury perchloride solution (1 in 2000), 
and a fomentation over the swollen d gland. Bacterio- 
logical examination was made of saliva from the right 
gland on May 13th, when the patient first came to the 
hospital. The saliva was obtained by rubbing an ordinary 
‘*throat swab” over the salivary papilla after the inside 
of the cheek had been carefully swabbed. A nearly pure 
culture of a diplococcus was obtained from this in 48 hours 
incubation at 37°. It retained the stain when treated by 
Gram's method and it possessed a capsule. On May 15th, 
when the patient next attended, the mouth was swabbed out 
and then some saliva was collected from the right duct 
directly by passing a sterilised capillary tube into it 
and expressing the secretion from the gland. A ‘‘swab” 
was also taken from the left cheek over the duct on that 
side. The fluid from the right side furnished a pure 
culture of a diplococcus precisely similar to the organism 
obtained at first. Tubes inoculated from the left cheek 
remained sterile. Subcultures made from the second set of 
tubes showed that the organism would not grow upon or in 
gelatin at 20° C., or on potato or on inspissated horse serum 
at 37°C. On agar it appeared in the form of numerous 
discrete, minute, round, transparent colonies; but it would 
not grow under anaerobic conditions. It failed to ferment 
glucose but milk was curdled by it. Hanging drop prepara. 
tions of broth culture after 24 hours showed numerous 
diplococci and short chains of 4-12 elements. Two experi- 
ments of intraperitoneal injection of mice with broth 
cultures failed to show pathogenic action. A third bacterio- 
logical examination of the patient's saliva a few days 
later showed the presence of the same organism but the 
colonies obtained were very much fewer in number. 

There appeared to be no reason to doubt that the parotid 
swelling was inflammatory in nature and we would attribute 
it to the diplococcus which we obtained in pure culture in 
the secretion of the gland. This organism we recognised as 
pneumococcus but of a strain possessing little virulence. 


ASPIRATION IN DISEASES OF THE EAR 
AND THE NOSE. 


By Dr. Mep. R. SONDERMANN. 


WHENEVER hollow organs of the human body are attacked 
by diseases accompanied by suppuration the evacuation of 
the pus is, beyond any doubt, the most important task of the 
medical art. If such an evacuation can be fully effected we 
not only notice an improvement but very frequently recovery 
ensues without the help of any other measures. The more 
deeply the pus is situated the more difficult it is, of course. 
to evacuate it, and especially is this the case in suppurative 
inflammations of the nose and the ear and their accessory 
cavities where there has until now scarcely been known 4 
method by which thorough fulfilment of this requirement 
could be effected. Irrigation, which is employed for this 
purpose after more or less important surgical interference in 
cases of empyema in the antrum of Highmore and less 
frequently in other accessory cavities, is impossible in cares 
of acute suppurative inflammation of the middle ear and of 
the mastoid process as long as there only exists a small 
opening in the membrana tympani. In the same way 





1 Sondermann : Suction applied to Diseases of Cavities and to Lupus, 
a paper read at the meeting of physicians and naturalists, Bresiau, 
1904; Bine neue Methode zur Diagnose und Therapie der Nasener 
krankungen, Miinchener Medicini Woch hrift, 1905, i.; 5eug 
therapie bei Ohrenerkrankungen, Archiv fiir Ohrenheilkunde, 64, 
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plowing through the Eustachian tube and through the 
external meatus to evacuate the has proved to be of 
goubtful suceess only, Greater advantages may be derived 
from the method, although until now it has but 
rarely been applied in the therapeutics of diseases of the ear. 
In Politzer’s handbook? this method has been cited among 
those of medical investigation and treatment, but according 
to the passages referred to its employment is rather rare and 
as the treatment of acute suppurative otitis media 
its use has not been mentioned at all. 

Hartmann® only refers to the rarefaction of air in the 
external meatus in connexion with the treatment of noises in 
the ear in cases of chronic otitis media without secretion. 
Nor do we find it mentioned in the article by Blau‘ in the 
Encyclopedia of Diseases of the Ear. Ostmann®’ in the 
same work only states that rarefied air is but little applied in 
these cases because it has hitherto been used only in an 
inefficient way and without satisfactory results. In cases of 
disease of the nose and its accessory cavities the suction 
method, as far as I know, has not yet been thera- 
peutically applied at all.* All suction methods applied to 
the ear agree in requiring a complete closure of the 
external meatus. This is attended with many difficulties. 
The external meatus is very sensitive in suppurative diseases 
and the introduction of the tube is therefore, especially if 
repeatedly applied, rather painful, which renders it difficult 
to make it fit tightly. The space over which the rarefaction 
of air is extended is very small, so that too strong an effect 
may easily be uced. All these difficulties are met by my 
apparatus (vide illustration’) which not only hermetically 





closes the external meatus but also covers in the whole ear, 
including the auricle. It consists of a hollow mask 
open at one side and surrounded by a hollow ring of 
hardened rubber, and by means of an elastic tube it is 
connected with the suction ball. The latter, as well as the 
elastic tube, possesses a valve by which the air can only pass 
outwards after-the suction ball has been compressed. As the 
mask is of triangular shape it can also be applied to the nose 
if required. By a slight pressure it fits almost hermetically 
on the skin and can therefore be applied easily at any time 
by the patient himself without the help of another person. 
There is no contact whatever with the external meatus and 
its contents and there is scarcely any danger to be feared 





? Lehrbuch der Ohrenbeilkunde, 4te Auflage, Stuttgart, 1901. 
_* Hartmann: Die Krankheiten des Ohres und ihre Behandlung 
ote Auflage, Berlin, 1892. 
; * Berlin, 1900. 5 §. 215. 

Having finished my essay, I find in the Medicin Klinik a report on 
my work concerning this method in which it is stated that Professor 
Seifert, of Wiirzburg, has already mentioned a method for sucking 
accessory cavities. ‘or this purpose he introduces the olive of s 
previously compressed balloon of caoutchouc hermetically into one 
nostril, while at the same time the other must beclosed by a finger, and 
en, he uses the act of swallowing for producing aclosure from behind. 
oy it seems that this method has not frequently been applied and this 

doubtlessly only been the case because, used in this way, it could 
by oo means prove successful. 

, *he apparatus is manufactured by Messrs. Kiihne, Sievers, and 
Neumann and it is to be obtained from Messrs. Mayer and M 
Great Portland-street, London, W. g mms 


from too strong a suction, as the rarefaction of air is 
spread over a relatively large space and cannot exceed the 
amount g to the elasticity of the suction ball. 
In cases of acute suppuration a slight aspiration will be found 
sufficient in order to evacuate the pus from the middle ear 
and even from the cells of the mastoid process into the 
external meatus. On the other hand, in cases of chronic 
empyema a stronger suction ball can be used, and espe- 
cially when the membrana tympani or the ossicles are partly 
or entirely missing. Then it will be possible to exert a more 
intense suction, by which less fluid secretions are discharged 
if the nidus is connected with the middle ear. To this must 
be added that the walls of the cavity are artificially rendered 
hyperemic. The importance of this process has only been 
recognised within the last ten years and its ition is 
especially owing to the articles of Professor Bier of Bonn. 
This is not the place to dwell upon his statements in detail 
but I should like to point to his comprehensive monograph 
of Bier, Hyperiimia als Heilmittel,” in which he enters fully 
into the actual state of our knowledge of this process. The 
assertion that hyperemia possesses a great remedial effect in 
a great many cases can scarcely be disputed any longer, 
although it cannot yet be definitely stated which kind of 
hyperemia—whether active, passive, or mixed—will be 
applied with the best effect in every individual case. We 
must suppose that in the forms of disease under discussion 
both veins and arteries take in the augmented blood- 
supply produced in the walls of the middle ear by the 
negative pressure caused by aspiration. If this be a facta 
mixed hyperemia is doubtlessly effected. Moreover, it must 
be added that by the suction method very often secretions 
are loosened and even discharged which, being of a more 
adhesive nature, are not affected by irrigation at all or only 
with great difficulty. After suction, however, the irrigation 
of the ear may be much more effective. These different 
therapeutical effects, however, are the more valuable as the 
patient himself is able to manage the application quite 
comfortably ; this fact facilitates in a high degree 
the use of this method, for in order to be successful 
the applications must be often repeated. In two cases of 
acute suppuration of the middle ear in which the mastoid 
rocess was also affected by the disease, as was shown by the 
swelling and the tenderness, and in which the intense pain 
continued in spite of the free and copious discharge of pus, 
the aspect of both the cases changed at once after the _ 
had been evacuated several times a day by aspiration. The 
pain and tenderness ceased almost directly as well as the 
discharge and the patients rather liked the aspiration 
because they felt an immediate relief in both head and ear. 
Such an instantaneous effect is comprehensible because pus 
was also evacuated by suction from the mastoid process, for 
the discharge of pus in one sitting was far too abundant to 
have been extracted from the tympanic cavity only. This 
seems also to be proved by the instantaneous decrease of 
tenderness which can scarcely be attributed only to the 
‘* dry-cup” effect of the apparatus. The result of the treat- 
ment has also been satisfactory for the condition of the ears 
after the application was by no means worse than it had been 
before. It appears from this that the ears had not in any 
way been injured by the suction method although it had 
been frequently applied. On the other hand, it is scarcely to 
be feared that any harm should result as the suction force 
required for evacuating pus is but slight. There is no doubt 
but that the patients are treated in this way far more 
pleasantly than by attempts at removing pus by compressing 
the air in the Eustachian tube or in the external meatus. 
Chronic suppuration of the ear has been treated by me 
with methodical aspiration in a great number of cases and 
the advantages mentioned above could always be recognised 
and the pain was relieved at once and very often disappeared 
altogether. In several cases where there was no membrana 
tympani left but the mucous membrane was much thickened 
and discharged pus a change for the better was noticeable 
after applying the suction method for three minutes five 
times a day. All other therapeutic measures, with the 
exception of syringing with lukewarm water, were inten- 
tionally excluded. The condition of the mucous membrane 
daily improved until after some weeks the discharge entirely 
disap It is obvious that in cases complicated by a 
lypus the latter had to be removed by surgical inter- 
erence. My statements prove that the methodical applica- 
tion of suction can be considered as an effective therapeutic 
measure in suppurative diseases of the nose and that, 
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moreover, it will henceforth be more frequently possible to 
effect a satisfactory cure without operation than has hitherto 
been the case. There is little risk that in this way a necessary 
operation should be deferred too long because it will soon 
be easy for the physician to recognise whether by the 
application of the suction method an essential change 
for the better can be effected or not. In a similar way 
an effect may be produced on the middle ear by aspira- 
tion from the Eustachian tube. In this case the same 
apparatus can be used as for application in cases of nose 
diseases. The rarefaction of air will by no means become so 
strong as to cause a hyperemia which might be injurious. 
But, on the other hand, it is to be supposed that the mucous 
membrane of the tube, and especially of the entrance of the 
tube, will be favourably influenced by the suction. How far 
this method is able to supplement Politzer’s method, or 
even to replace it in some cases, must depend on experience. 
But it must be considered as an advantage of the former 
that the patient easily learns how to apply it and that the 
aspirating power can only be raised to a certain degree 
which is precisely regulated by the elasticity of the suction 
ball. 

The apparatus used for the suction method when applied 
to the nose has the same form as the one described above, 
but, of course, its mask is smaller as the two nostrils and 
their immediate neighbourhood only need be hermetically 
closed. 

The suction apparatus applied to the nose.—When the 
apparatus is applied to the ear the tuba Eustachii may be 
considered as closed and therefore it is only necessary to 
close the ear outwardly in order to obtain a space where the 
air is rarefied ; when, however, it is applied to the nose it is 
necessary to effect a thorough closure of the throat as well. 
Although in this case the application of suction is con- 
sequently rendered more difficult, and even requires some 
practice on the part of the physician to cause a suction 
effect with every patient, yet even here it will be an 
exception for the patient not to be able to learn to apply the 
suction apparatus to his nose himself. This is no less 
important here than when applied to the ear, for this method 
can only be crowned by success when sufficiently frequently 
repeated. 

There are two possible ways of closing the nose towards 
the throat : (1) by making the patient pronounce the vowels, 
and especially i (long German i = English ee), and (2) by 
swallowing, as has been used for the same purpose by 
Politzer. It is always advisable to try first the former 
method. The vowel i (ee) must be pronounced in a strong 
manner and as clearly as possible. This latter point is of 
great consequence as a great many patients are inclined to 
produce a sound more like ¢ (a) than ¢ (ee), which very often 
spoils the effect. Should this method be of no avail, which 
will more frequently be the case with the old than with the 
young, it will be advisable to make the patient perform a 
forcible act of swallowing which is sure to prove successful. 
Very often it will be noticed that patients claim to perceive 
at the same time a deaf feeling in the ear. This is caused 
by the fact that the tube which has been opened at the 
moment of suction has transmitted the rarefaction to the 
middle ear. By swallowing without any simultaneous suction 
this deaf feeling will be removed at once. I can only state 
that though I have very frequently applied the suction 
method for more than a year, I never perceived the least 
injurious influence upon the patient. It happens, it is true, 
that the suction, especially when applied for the first time, 
makes itself felt in a disagreeable way to the patients and 
sometimes even they will complain of a headache caused b 
the aspiration process but the pain will soon be over. ih 
however, it should continue on the following day, which 
will be exceptional indeed, a less effective suction ball 
should be used.’ If, on the other hand, the mucous membrane 
(Schneiderian membrane) should show a slightly bleeding 
spot and if this bleeding should occur at every sitting an 
interruption of the application will be required but very 
often this bleeding ceases the following day. 

The apparatus is applied to the nose as follows. A 
small compress of cotton-wool is applied and then the 
mask is put on the nose and the ball is compressed, 
and whilst the patient is pronouncing a long i or is swallow- 
ing the ball is allowed to regain its former size. The 
aspiration effect is directly noticeable by a strong suction 
feeling. The mucous membrane, whatever may have been 
its condition before, markedly swells, becomes red, and is 





* A weaker ball should always be ured with children. 





covered with a thin layer of mucous. Both reddening an, 
swelling soon decrease and in cases in which both sy. 
s existed before they are frequently reduced after +), 
Besides, it will soon be found that if there are 
fluid secretions in one or in several of the accessory cavities 
they have been discharged through their several openings 
not always at once, it is true, but very often after the suction 
has been repeatedly applied and exceptionally not before 
the following day.” 

Except in the rare case of occlusion of the excretory duct 
this effect fails very seldom and therefore we have in suctioy 
a method for diagnosing diseases of the accessory cavities 
scarcely excelled by any other for certainty, simplicity, and 
ease ; however, this is only of value in connexion with the 
question whether there exists any disease of the accessory 
cavities at all. On the other hand, it is rather difficult +) 
decide with certainty which of the accessory cavities has 
been attacked by disease, because it can only exceptionally 
be known from which side the pus has been discharged. 1/. 
even when other symptoms are missing, we must be satisfied 
with the general diagnosis this vantage need not be 
considered as one of great importance when the suction 
method is employed. The frequency of its application 
depends, of course, entirely on the character of the disease - 
as a rule it bas to be applied the more frequently the more 
copious the discharge of matter or secretions, say, about five 
times a day. As soon, however, as improvement takes place 
and continues the daily applications can be reduced unti! 
there is no more discharge. In many cases of empyema 
which did not improve spontaneously I was in this way able 
to obtain a thorough cure after applying the suction method 
for about a fortnight. If, however, the improvement is slow 
the case unquestionably is an old one which has become 
chronic ; such chronic cases always require a longer treatment 
Should there be found a polypus or some bony sequestra 
surgical interference cannot be avoided. As for the other 
cases, however, the suction method alone ought at least t 
be tried. 

According to my experience this treatment will always be 
followed by this amount of success, at least, that the pain 
will be alleviated at once. Therefore the patient will have 
no objection whatever to undergoing a longer treatment, 
because after some time he will only need a few minutes for 
the daily application of the apparatus. The results obtained 
hitherto justify the hope that in many cases—if not in all—a 
long, lasting improvement will be sure to be effected. In the 
same way this method can also be confidently applied in cases 
of ozena due to rhinitis atrophicans foetida. ‘Tle removal of 
crusts, which so very often proves rather difficult, is easily 
managed by aspiration, for after having been loosened by it 
they can easily be removed by the patient blowing his nose 
This has to be done in a correct way—i.e., each nostri] must 
be blown separately and by no means together. In five cases 
which I treated with the suction apparatus, applying it 
several times a day, the crusts not only lessened every day 
but disappeared in two of the above-mentioned cases 
altogether after one week’s treatment; the patients were 
also fully freed from an empyema of the accessory cavities 
Whilst some of these patients were allowed to stop the 
treatment for a time after the apparatus had been 
applied for some weeks only, others had to apply it 
to the nose once or twice a day for months and even 
for years in order to guarantee the complete cure of 
their complaint. Strict individualising in these cases as in 
many others will, of course, be required according to the 
character of the disease, which may require a more or less 
frequent application of the suction apparatus. 

It must be mentioned that the hyperemia caused by 
the suction treatment of the nose as well as of the ear 
bas a most favourable influence, especially in cases of 
rhinitis ; how far, however, the accessory cavities are favour- 
ably influenced by it too cannot yet be decided with 
certainty. Though I am fully aware of the fact that the 
suction method can scarcely be considered as a never-failing 
treatment for every disease within so difficult a region as 
these accessory cavities, I am, however, fully convinced that 
its advantages are evident enough to range it amongst tLe 
medical measures for treating such diseases. 

Dieringhausen. 

1° The position of theantrum of Highmore, which is rather unfavour 
able for the suction method, can easily be corrected, if necessary, by * 
lateral position of the head. Also it ought to be noticed that the ‘is 
ce secretions do not always appear at the anterior nares but 
frequently in cases of disease of the » cells, and perhaps eve! 
of the hinder ethmoiaal cells, they flow into the pharynx and are then 
only discharged by hawking. 
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Tar condition of delayed chloroform poisoning has not yet 
received general recognition by surgeons, though its import- 
ance can hardly be over-estimated. Stiles and McDonald! 
in a recent paper have drawn special attention to the 
subject and have presented a typical clinical and patho- 
logical picture of the condition. A case has recently come 
under our attention which corroborates very largely their 
observations but which presents also some additional points 
of interest. The literature on the subject has been so fully 
gone into in the above-mentioned paper that we deem it 


unnecessary again to deal with it. 

The patient, a girl, aged three and three-quarter years, on 
the recommendation of Dr. R. Cross of Linlithgow was 
admitted to McKay Smith ward on April 8th, 1905. Nine 
months previously there was a history of an injury resulting 
in stiffness of the right elbow-joint which had me more 
swollen and painful after treatment by a bonesetter. On 
admission there were general synovial thickening of the 
joint and marked enlargement of the olecranon process of 
the ulna, There was no local abscess or sinus. The joint 
was excised by a posterior incision on April 11th, the upper 
end of the ulna and the head of the ius being removed. 
The total duration of chloroform anesthesia was 30 minutes, 
five drachms of pure chloroform being used. No carbolic 
acid or strong antiseptic was used during the operation. 
Nothing exceptional was noted in the child’s condition after 
operation, the pulse being, however, somewhat small, 132 
per minute. During the afternoon she was sick and vomited 
once some bilious fluid and remained somewhat restless for 
the rest of the day. On the 12th the house su n (Dr. H.N. 
Fletcher) noted that she had had a restless night and vomited 
twice some greenish bilious material. She was very pale and 
complained greatly of thirst, the pulse being small and weak. 
The temperature remained slightly subnormal. The wound 
was examined and a to be healthy, there being no 
sign of hemorrhage. A saline infusion given per rectum 
was not retained. A repetition of saline injection on three 
further oceasions was retained. The child continued to be 
very restless all day and complained greatly of thirst. 
About 6 P.M. she became comatose, vomiting a considerable 
quantity of coffee-ground material two hours later. She 
never regained consciousness up to the time of her death at 
5.30 A.M. on April 13th, 42 hours after operation. The tem- 
perature remained subnormal from the time of the operation. 
Although very restless the child did not cry out or shout. 
Her pupils remained markedly dilated throughont. 

Ne .—A post-mortem examination was made on 
April 14th, The body was that of a fairly well-developed 
child. Rigor mortis was general. The right elbow-joint had 
been excised by a rior incision. The upper end of the 
ulna and the h of the radius had been removed. The 
external wound looked perfectly healthy. On opening it up 
the tissues were blood stained but there was no evidence of 
pus formation in any part. Portions of tissue were excised 
from various points and the bone marrow was scraped from 
the open medullary cavities of the bones for microscopic 
examination. Both pleural and pericardial sacs were per- 
fectly healthy. There was no glandular enlargement in the 
mediastinum. The thymus was not enlarged. There was 
asmall amount of post-mortem clot in the right side of the 
heart. The cavities and orifices were not dilated, nor was 
there any hypertrophy. The valve segments were competent 
and quite healthy. The muscle was pale but firm. It showed 
no naked-eye evidence of fatty degeneration, nor was there 
any evidence of any interstitial changes. There was a tuber- 
culous gland at the root of the right lung. The whole of the 
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lung tissue was congested. There was no trace of consolida- 
tion, nor was there any evidence pointing to a bacterial infec- 
tion. Apart from the congestion, the lung tissue, the pleura, 
the bronchi, and the vessels showed no abnormal condition. 
There was no peritonitis or other abnormality in the peritoneal 
sac. The stomach contained some altered blood, but no 
trace of ulceration or erosion of its mucous membrane could 
be detected. The pancreas showed nothing abnormal. The 
intestines appeared quite healthy. The mesenteric glands 
were slightly enlarged, pale in colour, but showed no 
evidence of tuberculosis. The liver was distinctly and 
uniformly enlarged. The surface was quite smooth and the 
colour almost of a canary yellow tint. On section there was 
seen to be an intense degree of fatty change. Throughout 
the greater part of the organ this was uniformly distributed, 
the outlines of the lobules were lost, and no separation could 
be made out between the central and peripheral zones. There 
were irregular areas in the right lobe, where the fatty change 
was not so advanced. Here the lobules could be made 
out and the fatty change was seen to be most intense at the 
peripheries of the lobules. No other abnormal change could 
be made out in the liver. The spleen was not enlarged. It 
was pale but firm and showed practically no pathological 
change. Both kidneys were slightly enlarged and were very 

le. The capsule stripped readily, leaving a smooth surface. 
The stellate veins were not specially prominent. On section 
there was slight swelling of the cortex both superficial and 
deep. It showed an intense pallor, but the yellow tint so 
marked in the liver was not present. The Malpighian bodies 
were not prominent. The pyramids showed no abnormal 
condition. The vessels were quite healthy. There was no 
evidence of any septic foci or any evidence of tuberculosis. 
The suprarenal capsules were both enlarged, firm, and of a 
bright canary yellow tint. On section the yellowish colour 
extended throughout the cortex and the medulla, The bone 
marrow was pale but showed no naked-eye change. The 
brain was not examined. 

Histology of the lesions —Portions of all the organs were 
fixed in a saturated solution of perchloride of mercury or in a 
10 per cent. solution of formalin. Sections were stained 
with hematein and eosin, methylene blue and eosin, and 
specially for fat with sudan iii., scharlach R., and osmic 
acid, Others were pre by Marchi’s method and counter- 
stained with licht griin or with rubin and orange. 

The striation of the fibres of the heart was distinct and 
there was no segmentation of any of them. At places there 
was a slight amount of granularity in the body of the fibre 
but no fat could be demonstrated. There were no excess of 
pigment and no evidence of any increase in the interstitial 
tissue. The nuclei of the muscle fibres stained perfectly 
with hematein. The blood-vessels were not congested nor 
did their walls show any thickening. No fat could be 
demonstrated in the endothelial lining of the vessels 

The capillaries in the alveolar walls of the lungs were 
dilated to a moderate degree but there was no marked 
evidence of acute congestion. The alveoli contained a few 
catarrbal cells but no inflammatory exudation was found in 
any part of the lung. The bronchi were quite healthy, the 
ciliated epithelium was intact, there was no desquamation 
of the epithelium, nor was there any congestion of the vessels 
in the bronchial walls. Fat was present in the form of 
minute droplets in many of the cells in the alveolar septa 
(Fig. 1). It was not easy to determine the exact nature of 
these cells because many of them were much swollen and 
obscured by the fat granules. Some of them appeared to be 
connective tissue cells, but undoubtedly a great number were 
the endothelial cells lining the alveolar capillaries. In some 
of the vessels a few free cells containing fat granules were 
seen but in none of the vessels was there any large accumu- 
lation of fat such as one finds in cases of fat embolism. Fat 
globules were also seen in some of the cells lining the 
alveolar spaces. Some of the cells containing fat which 
were found in the alveolar walls were gop cells which 
had migrated from other parts or whic had passed by the 
lymphatic channels to the lung. That this passage was 
taking place is seen by a study of the spleen and the 
lymphatic glands. Still we are forced to the conclusion 
that a great deal of the fat was a local production formed in 
the cells by the direct action of the poison. y 

In regard to the liver, in sections in which the fat had 
been dissolved out by chloroform there was an irregular 
swelling of the liver cells, leading to in many places an 
almost complete closure of the capillaries between the rows 
of liver cells. The liver cells _ markedly vacuolated, and 
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in those in which the cytoplasm was not wholly destroyed 
it was very granular and formed bridges separating the 
vacuoles from one another. The nucleus in all of the 
cells stained perfectly with hwmatein. In fresbly pre- 
pared sections stained for fat it was seen that all 
the cells from the centre to the periphery of the lobules 
were crowded with fat globules. The globules were 
mostly small but at places large globules almost completely 


x 200 diameters. 


Lung of child 


filling the cells were seen. In certain areas where to the 
naked eye the fatty change appeared less marked it was seen 
on microscopic examination that all of the cells contained 
fat but that it was specially abundant in the peripheral zone 
of cells and that there the globules were larger than at the 
centre. Fat was also seen in the cells lining the bile 
capillaries and in the endothelial cells of the blood 
capillaries. In a few of the hepatic veins there were cells 


Fic. 2. 


Kidney of child, x 200 diameters 

containing "a good deal of fat and these cells were un- 
doubtedly secreting cells of the liver. We were not able to 
detect free fat in any of the vessels. Apart from the fatty 
change in the liver cells there appeared to be no other 
abnormal condition of the liver. There was certainly no 
increase of fibrous tissue nor any cellular increase in the 
portal spaces—in fact, nothing lending any support to the 





view that some other pathological change preceded the a, 
fatty degeneration. 

As to the kidney, the cells in all of the tubules, co} )¢, ting 
as well as secreting, were swollen and granular and - 
paraffin sections there was very distinct vacuolation. 7), 
nucleus in most of the cells stained perfectly, thouy i 
some of the cells of the convoluted tubules there was 
karyorrhexis. There was no evidence of chromatolysis. hs 
very few of the tubules were there any desquamate 
epithelial cells, There was very extensive fatty degenera 
tion in almost every cell of every tubule. Oniy here and 
there a few of the collecting tubules showed no fat. Ty. 
fat globules varied much in size but were mostly smal! and 
were situated in the deeper part of the cells (Fig. 2) Tie 
glomerular capillaries were congested but there was no 
evidence of any cellular increase in the tufts. The 
epitheliam of Bowman's capsule showed no proliferation 
In a few of the Malpighian bodies between the tuft and 
Bowman's capsule there was a granular exudation. Fat jn 
the form of very fine globules could be demonstrated both in 
the endothelium of the capillaries and in the epithelium 
lining Bowman's capsule. 

The larger vessels of the interstitial tissue and the straight 
vessels in the medulla were dilated and filled with blood 
The larger veins and arteries showed no special changes, 
No fat either in the form of free globules or as globules in 
the cells could be demonstrated in them. 

In the case described by Stiles and McDonald no change 
was discovered in the suprarenal capsules. In our case there 
was very extensive fatty degeneration of the whole of the 
glandular cells. This degeneration was most marked in the 
cells of the cortex and especially of those near the surface 
(Fig. 3). There was also quite definite fatty degeneration 
in the endothelial cells lining the capillaries. 


Ute 
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Suprarena! body of child. x 2C0 diameters. 

With regard to the mesenteric glands, unfortunately these 
were the only glands examined. In the lymph spaces at the 
periphery of the lobules there were numerous cells con- 
taining fat. So abundant were these that they mapped 
out very distinctly the lobules of the gland. The gland 
cells proper showed no change, nor could any change be 
made out in the vessels. It seems, therefore, most likely 
that the cells containing fat were migratory and had passed 
by lympbatic channels to the glands. 

Some of the smaller arteries of the spleen showed marked 
swelling and hyaline degeneration in their middle coats. 
There were a few large mononucleated cells in the lymphatic 
spaces containing fat globules. No other abnormal change 
was made out. 

In the pancreas there were scattered irregular areas of 
necrosis in which the nuclei did not stain with hxmatein, 
but as the post-mortem examination was not made till 
several hours after death no importance can be attached 
to these. The rest of the cells, both of the gland itself and 











of Langerhans’ islets, showed no abnormal condition. No 
st could be demonstrated. 

There was nO abnormal condition in either the muscular 
or submucous coats of the stomach. The secreting cells 
sowed marked changes. In sections prepared by the 
ordinary paraffin process the cells, both central and peri- 





pheral, were swollen, granular, and vacuolated, but the 
nucleus stained perfectly throughout. In sections specially 
stained for fat the peripheral cells were filled with globules 
which reacted to all the ‘‘ fat” stains, while the central 
cells also showed a moderate degree of fatty degeneration 
(Figs. 4 and 5). The endothelial cells of the capillaries 
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x 200 diameters. 


Stomach of child. 


between the glands were swollen and contained numerous 
lat globules in a state of fine division. 

_The bone marrow (Fig. 6) was taken from the femur. 
‘here was very little, if any, proliferation of the blood-forming 
elements of the tissue. The fat cells were present in a 
greater amount than is usually found at this early age. The 
ratio of nucieated red cells, both normoblasts and megalo- 
blasts, to the formative cells of the white series was rather 
arger than normal. There was certainly no increase, but if 
inything a diminution of the leucoblastic elements. Com- 
paring the specimens from this case with those of a child of 
the same age also with tuberculous disease but who died 
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from diphtheria the contrast was very striking. In the latter 
case there were an almost entire disappearance of the fat 
cells and a very complete leucoblastic trausformation of the 
tissue. The then in the bone marrow were similar to 
those observed by Dr. W. E. Carnegie Dickson, to whom we 
are indebted for examining and reporting on the specimen, in 
other cases of tuberculous disease in children. We need not 
specially refer to these, as the work by Dr. Dickson we hope 
will be published shortly. On the other hand, the changes 
are entirely unlike those seen in cases where there was a 
definitely septic element in the case. 

We very much regret that no examination of the blood 
was made during life but an examination of the blood in the 
vessels in the tone marrow and in the various organs showed 
very few leucocytes and pointed to a leucopenia rather than a 
leucocytosis accompanying any septic condition. Pieces of 
tissue were cut out from various places in the neighbourhood 
of the wound and were examined microscopically. There 
were various collections of polymorphonuclear leucocytes 
at places, with areas of hemorrhage. No bacteria of any 
kind were found though a considerable number of specimens 
stained in various ways were examined. The bone marrow 
from the opened medullary cavity was also examined. This 
shows a bemorrhagic infiltration and a considerable invasion 
by polymorphonuclear leacocytes. No bacteria could be 
demonstrated. 
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Pone marrow of child. 





x 200 diameters. 


Remarks.—1. Clinical.—lf we are to accept the view of 
Nothnagel, Ostertag, and others that chloroform produces 
the patholegical changes indirectly in the tissues by destroy- 
ing the red blood corpuscles increasing anemia should be a 
prominent sign and one which was markedly noticeable in 
the present case. Thirst was a marked symptom, the child 
constantly crying out for drinks, The character of the vomit- 
ing differed somewhat from that of most recorded cases. It 
is interesting to note that the child vomited two or three 
times on the day prior to operation. She vomited on two 
occasions during the night following the operation some 
greenish-yellow fluid. There was never at any time any 
retching. Six hours before her death she vomited some 
coffee-ground material. We can exclude in this case the 
mechanical action of repeated retching as a cause of the 
hemorrhage into the stomach. We are also able to 
exclude, as we shall afterwards show, any septic element 
in the causation of the hemorrhage. Delirium, a pro- 
minent symptom in most cases, was absent and although 
marked restlessness was present there was none of 
the crying or shouting recorded in other cases. It will be 
seen that in this case the clinical symptoms presented in 
many respects the picture described by Stiles and McDonald, 
Guthrie, and others. There was no sign of jaundice 
throughout, although an examination of the urine revealed a 
slight trace of bile to ordinary reagents. Extreme pallor 
was, however, present to such a degree as to suggest to one 
of us the possibility of hemorrhage and the necessity of 
examining the wound on the day following the operation. 
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2. Pathological.—It will be seen that the pathological 
appearances were in the main similar to those of the case 
described by Stiles and McDonald. The main objections to 
the view that the clinical symptoms and the pathological 
appearances in these cases are due primarily to chloroform 
poisoning are founded on the facts that similar symptoms 
and similar pathological appearances are found in patients 
who die as a result of fat embolism and in those who are 
poisoned by chemical agents or by septic products. We 
must deal with these ia turn. 

Fat embolism.—lit is only necessary to mention this to 
exclude it. Though the clinical manifestations are very 
similar in the two classes of classes fat embolism is rarely 
fatal and one usually has no difficulty in fatal cases in 
showing large areas of the pulmonary capillaries filled with 
oil drops. In our case no free oil was found in any of the 
lung capillaries though careful search was made for it. 
Unfortunately the brain was not examined. 

Chemical agents.—These were absolutely excluded. The 
preparation of the skin was carried out in the following 
manner. It was first thoroughly cleansed with lysol (one 
drachm to 20 ounces of water) and fluid soap, then rabbed 
over with ether, washed with a solution of carbolic acid (1 
in 20), sponged with sterilised water, and a soaking of 
gauze wrung out of sterilised water was applied for 24 hours. 
The same cleansing process was repeated before the opera- 
tion. We cannot imagine that in this method of preparation 
there could have been sufficient absorption of the chemical 
agents used to produce any pathological change. 

Septic products.—The more serious objection that the 
death was due to sepsis must be dealt with fully. The 
clinical symptoms were very similar to those of patients 
dying from intense septic infection and on clinical grounds 
alone we admit that the two conditions can hardly be distin- 
guished. The temperature remained slightly subnormal 
throughout, a point not absolutely against the idea of 
intense sepsis but certainly pointing the other way. Then 
again, the pathological changes in the various organs may 
be exactly simulated in septic cases. Like Stiles and 
McDonald, we cannot agree with Guthrie that the fatty liver 
of chloroform poisoning can be distinguished from the fatty 
liver of sepsis. One of us is quite familiar with the same 
colour and the same diffuse fatty change in livers of patients 


who have died from sepsis where chloroform could not have 


played any part in the process. It must be admitted that in 
many of the recorded cases a septic cause has not been 
wholly excluded. Even in the case reported by Stiles and 
McDonald they were suspicious of a septicemic condition, 
and the lungs yielded a pure culture of pneumococcus. In 
their further report of the case they have shown, and we 
think conclusively, that the pneamococcus had nothing to do 
with the condition. We have tried as far as possible in our 
case to exclude any possible septic agent. As we have 
already indicated, the wound was absolutely healthy; 
microscopic examination of the various parts of the 
tissues which were exposed at the operation and of the 
exposed bone marrow gave no histological or bacterio- 
logical evidence of local organismal infection. We 
attach a considerable amount of importance to the histo- 
logical examination of the bone marrow of the femur, 
a feature to which attention has not been directed in pre- 
viously reported cases. Muir and others have shown that 
the reaction of the bone marrow to septic infection is a very 
delicate one. There are very early a congestion of the vessels, 
an increase of the leucoblastic elements, and a disappear- 
ance of the fat cells. Carnegie Dickson* has shown that 
this congestion appears in two or three hours after infection 
and that the leucoblastic transformation is well marked in 
from 24 to 48 hours.. We, of course, know that in certain 
very severe infections, and occasionally in the less severe, 
there is a leucopenia with practically no reaction in the 
marrow. But in such a case as we report—a young child 
where the bone marrow is in an actively developing con- 
dition, where there has been no long-standing disease which 
might cause an exhaustion of the marrow, and where no 
trace of bacteria could be found locally in the various organs 
or in the marrow—we think it extremely unlikely that it 
could come under this class of cases. We think, therefore, 
that we are justified in excluding any bacterial poison as a 
causal agent in this case. 

Having thus excluded death from fat embolism and a 
poisoning by bacterial infection or by any antiseptic we feel 





2 W. B. Carnegie Dickson: Thesis, University of Edinburgh. (Not 
yet published. ) 





that we are entitled to place this that 
fortunately still not numerous, ay death 


child vomited on only three occasions from the time .; 
operation. There bud been no retching, and 
ground vomit was observed only six hours before . 

At the necro a considerable quantity of a 

fluid was fo in the stomach. How is this blood 
4 be accounted for? There was no obvious lesion of 
the gastric mucous membrane. The bleeding may be par) 
accounted for the rupture of minute ieven-distede’ 
capillaries, this being due to obstruction in the 
liver owing to the great swelling of the cells there. Carefy| 
examination has shown, as we have already indicated a 
fatty change in the endothelium of the ca: in vari 
organs and this is quite well mark 

membrane of the stomach. 

main factor and the later occurrence of it in our case 
supports the contention that there is a rupture of the 
capillaries due to a fatty degeneration of their lining 
cells. No doubt retching would aid this rupture and 
in cases where there is ‘chloroform sickness” this 
coffee-ground vomit would be an earlier symptom. : 
coma which seems to be associated with all the cases 
may be accounted for in various ways. We may explain 
it by the formation of some poisonous products allied 
to acetone formed from the fat or from intermediate 
substances in the fat development. On the other hand, 
we find the destruction of almost all the secreting and 
excreting cells in various organs—e.g., liver, kidneys, 
suprarenals—and consequently there must be an accumula. 
tion in the system of the ordinary injurious products of 
metabolism.. Added to this the fact that wasting of 
muscles, &c., takes place apparently in excess during the 
processes of fatty degeneration, we find the factors for pro- 
ducing an auto-intoxication. 

Guthrie * has maintained that in these cases the chloro- 
form has acted merely as a helper on of a pre-existing 
process. The very small number of deaths as compared with 
the number of ‘chloroform anzsthesias gives some support to 
this view. Still, though we cannot disprove his contention 
we agree with those who maintain that the condition is a 
primary one and wholly due to the chloroform. It has 
been shown conclusively by experiments on animals that this 
extreme fatty degeneration can be produced in healthy 
organs after subcutaneous injection of chloroform or after 
prolonged inhalation of the drag. One of us has shown that 
extreme fatty degeneration in the liver and kidneys can be 
produced in healthy rabbits in from 24 to 26 hours after 
injections of bacillus diphtheri# and we see no reason to 
suppose that such a protoplasmic poison as chloroform may 
not act as rapidly. If chloroform can produce such gross 
pathological lesions, lesions which are practically incom- 
patible with life, why, it may be asked, are there so few cases 
of death from its action? The factor which determines that 
only a very small proportion. of patients show these gross 
pathological lesions we cannot explain and we must there- 
fore still attribute it to idiosyncrasy or susceptibility. 
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CONGENITAL MULTIPLE OCCLUSIONS OF 
THE SMALL INTESTINE: 
By J. G. EMANUEL, M.D., B.S., B.Sc. Lonp., 
M.R.C.P. Lonp., 


PHYSICIAN TO OUT-PATIENTS AT THE QUEEN'S HOSPITAL AND 
CHILDREN'S HOSPITAL, BIRMINGHAM. 








THE small intestine is less often the seat of congenita 
malformations than either the cesophagus above or the color 
the rectum, or the anus below. The commonest situation- 
for congenital malformations in the small intestine are : (1) 
the duodenum at the site of the opening of the bile and 
the pancreatic ducts ; (2) at the junction of the jejunum with 
the duodenum ; and (3) the ileum, a short distance abov 
the ileo-cxcal valve, at the point where the omphalo-mesera 
or vitelline duct is given off. The following case 1s 





3 Guthrie: Tar Larcet, Jan. 27th, 1894, p. 195 
1 The specimen was shown at a meeting of the Society for th 
of Disease in Children held on Jan. 20th, 1905. 
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ny opinion, unique in that the small intestine is 
gocluded in no less than three situations, while in five other 
places the lumen of the bowel is practically obliterated by 
yonular constrictions giving rise to a localised distension of 
the intestine immediately above, and a relative collapse 
ielow, the points of constriction. 

This remarkable specimen was taken from an infant 
«bo was admitted into the Children’s Hospital, Birming- 
ham, under the care of Mr. C. A. Leedham-Green as a 
ase of ‘‘imperforate anus.” The child, a seven months 
vaby, was well developed, but the skin was of a 
yeculiar coppery hue (it looked like that of a_half- 
Indian baby) and the nurses in the ward named the 
child the ‘* bronze baby.” Soon after admission to hospital 
an enema was given, a soft gum-elastic catheter being 
easily passed three or four inches up the rectum, and a 
large motion of meconium of normal appearance was 
This result, of course, proved that the rectum was patent 
The child had vomited all the milk that had been taken 
fom birth. Death took place nine days after admission, 
operative interference being deemed inadvisable. 

At the necropsy all the organs were found to be healthy 
with the exception of the small intestine. On opening the 
abdomen the most conspicuous feature was a hugely 
distended duodenum which was of even greater volume than 
the stomach, ‘The cause of this distension was found to be 
a complete obliteration of the intestine at the duodeno- 
ejanal juncture, shown by the line -o-o-0-o- in the figure 
and marked I. The wall of the distended duodenum was 








I, Il, 111, Sites of 
St, Stomach. 
D, Duodenum. P, Pancreas. G B, Gall-bladder. Sp, Spleen. 


A drawing reduced to exactly half size. 
occlusion. 1, 2, 3, 4, 5, Sites of constriction. 


C, Cweum. VA, Vermiform appendix. R, Rectum. 

obviously hypertrophied. The stomach wall was also hyper- 
trophied. The pylorus was normal and the cesophagus was 
healthy. The stomach and the duodenum were void of 
contents. The first two and a half to three inches of the 
ejanum were distended in the peculiar manner shown in the 
figure and this distension was due to another obliteration 
of the bowel, marked I] in the figure. At II the bowel was 
merely represented by an impervious thickening of the free 
edge of the mesentery half an inch in length. Still lower 
down in the intestine, at III in the figure, there was an 
exactly similar condition present—viz., a complete oblitera- 
tion of the lumen, the bowel being again represented by a 
thickening of the free edge of the mesentery. In addition 



















































































to these three situations in which the bowel was completely 
occluded there were five other places, 1, 2, 3,4, and 5, in 
which the bowel showed annular constrictions of such com- 
pleteness that immediately above the constrictions the in- 
testine was distended, while below it was relatively collapsed 
for a short distance. The wall of the bowel in these dis- 
tended parts was so thinned that the contents of the gut 
were visible through the wall, and these contents appeared 
to the naked eye to resemble ordinary meconium. Of these 
constrictions the most marked was that most highly situated, 
viz., 1, whilst the lowest, 5, was the least obvious, and, 
in fact, the whole series of five shows a progressively 
decreasing order in completeness of the constriction. The 
figure shows the situation of the cecum and of the vermi- 
form appendix and so it is clear that all these abnormalities 
are situate in the jejunum and perhaps in the upper part of 
the ileum. 
Some other points of interest worthy of note in connexion 
with this case are the following: 1. Normal meconium was 
asa result of an enema soon after the admission of 
the child into hospital, and yet neither bile nor any ingested 
products—e.g., desquamated epithelium—obtained from the 
amniotic fluid could have gained access to the intestine 
below the duodeno-jejuual juncture. This shows that, 
although bile and desquamated epithelium contribute nor- 
mally to the formation of the meconium they are not essential 
and that the meconium is chiefly derived from the secretion 
of the alimentary canal. It may be contended that both 
these products had found their way iuto the bowel before its 
lumen had become obliterated ; this is possible, but it must 
have occurred very early in intra-uterine life, because the 
occlusions at II and III must be of very early formation, if, 
indeed, the intestine was pervious from end to end atany date. 
In connexion with the part played by the bile in the formation 
of the meconium it may be borne in mind that in cases of 
congenital obliteration of the bile ducts it is the rule for 
normal meconium to be passed soon after birth but for all 
subsequent motions to be devoid of bile pigment.’ Foster 
speaks of a considerable quantity of meconium being found 
in the foetus in cases where the liver has been absent.* 
2. With so complete an obstruction as occurs at the duodeno- 
jejunal juncture one might have expected to find the bowel 
below in a state of collapse and yet instead of this we find 
that immediately above the occluded parts II and III and 
the constrictions 1 to 5 the bowel is actively distended with 
what appeared to be ordinary meconium. It is clear 
that the whole of the meconium within the jejunum, 
the ileum, and the colon must have been secreted from the 
glands in the intestinal walls and that this secretion is 
capable of going on in a segment of intestine completely 
cut off above and below—e.g., in the segment between I and 
II, and that between II and III. 3. Nine days is a long 
time for an infant—especially a premature infant of seven 
months—to survive without any food. 
Congenital malformations are generally said to be either 
the result of an intra-uterine peritonitis giving rise to bands of 
adhesion which cause strangulation, or to be due to ag arrest 
of development. In the present case there were no signs of 
any peritonitis, either recent or old, and so we are led to 
adopt the second somewhat unsatisfactory theory and say 
that the anomalies described above are due to an arrest of 
development. It seems to me, however, that rather 
than being due to an arrest of development these abnor- 
malities are due to an accident in the course of development 
of the nature of strangulation and that two stages may be 
distinguished in the process—viz., a strangulation at the 
duodeno-jejunal juncture during the formation of the 
duodenal loop and later the formation of a number of more 
or less complete volvuli during the process of lengthening of 
the intestine and the formation of its coils. It will be 
remembered that the duodeno-jejunal juncture is the most 
fixed portion of the small intestine, being held in position by 
the superior mesenteric vessels which groove its anterior 
surface and by a strong fibrous band descending from the 
left crus of the diaphragm and the tissue round the cceliac 
axis. This band, better marked in the fetus and young 
child than in the adult, contains plain muscular fibres and 
is called the musculus suspensorius duodeni.‘ This, more- 
over, is the point where the gut first receives a full-invest- 
ment of the peritoneum. The duodenal loop is formed by 
the twisting of the embryonic stomach, which early occupies 
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2 Rolleston: Diseases of the Liver, Gall-bladder, and Bile Ducts, p. 647. 





Foster: Text-book of Physiology, vol. iv., p 
# Quain’s Anatomy, vol. iii., Part iv., p. 102. 
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a median position with its surfaces right and left, its greater 
curvature posterior and its lesser curvature anterior. The 
pyloric end becomes tilted away from the vertebral column 
in such a way that the right side of the stomach becomes 
its posterior surface and the duodenal loop is thrown over 
to the right side of the abdomen. This duodeno-jejunal 
juncture is therefore a very likely place for an intra-uterine 
obstruction to occur, and statistics, in fact, support this 
view, for it is the second situation in point of fre- 
quency for congenital malformations of the small intestine 
to occur. If, then, we grant that this was the main obstruc- 
tion it is fair to conclude that later in intra-uterine life 
when the small intestine, originally short and straight, 
lengthened and became thrown into coils it underwent an 
amount of twisting with the production of a number of volvuli 
of more or less complete formation and that this twisting 
gave rise to the complete occlusions II and III, as well as 
to the constrictions 1 to 5. In support of this view it is to 
be remembered that in these two situations the thickened 
free margin of the mesentery represents the intestine—i.e., 
the intestine is not completely obliterated but is represented 
by impervious fibrous cords, the free margin of the 
mesentery. 

I have not been able to find records of a case similar to the 
above. Hirschsprung of Copenhagen in a thesis on con- 
genital occlusions of the small intestine, of which an epitome 
is to be found in the Medico-Chirurgical Review for 1862, 
collected records of 31 cases. Of these, in 16 (more than 
50 per cent.) the lesion was situate in the duodenum ; in 
six in the ileum close to the ce#cum, and therefore probably 
connected with the omphalo-meseraic or vitelline duct ; and 
in nine cases the lesion was situate in intervening portions of 
the gut. In no instance, however, was the abnormality 
repeated in the course of the canal and it is in the multi- 
plicity of the occlusions that the present case differs from 
those in the above series. 

In conclusion, I would express my thanks to Dr. A. E. R. 
Weaver, the resident medical officer of the Children’s 
Hospital, Birmingham, for his excellent drawing of the 
specimen, and to Mr. Leedham-Green for his courtesy 
in allowing me to publish this case. 

Birmingham. 








A CASE OF SACCULATED ANEURYSM OF 
THE ABDOMINAL AORTA, TREATED BY 
THE INTRODUCTION OF SILVER 
WIRE AND THE PASSAGE OF 
CONSTANT CURRENT: 

WITH DESCRIPTION OF A SIMPLE METHOD OF INTRODUCING 
THE WIRE AND INSULATING THE CURRENT. 


By CORNELIUS A. GRIFFITHS, F.R.C.S8. Ena., 


ASSISTANT SURGEON TO THE CARDIFF INFIRMARY. 


THE patient, a male, aged 37 years, was admitted to the 
Cardiff Infirmary on July Ist, 1904, complaining of a lump 
in the epigastric region, with continuous pain in the left 
side and pain of an acute boring character in the back. 


Stated very briefly his history was as follows. By pro- 
fession he was a travelling photographer and he dated his 
illness back to a day about two months previously when 
lifting the bag containing his rather heavy camera and other 
impedimenta, and giving it a swing over his shoulder, he 
first noticed pain in his back which he attributed to a strain, 
because he lifted the case rather more jerkily than usual— 
being in a hurry on that occasion. He had always been a 
temperate man. No history of syphilis could be obtained, 
but he had a gonorrhcea some 20 years ago ; there was no 
history of rheumatism. 

On admission the patient presented the appearance of a 
man suffering from continual pain. The tumour in the 
abdomen occupied mainly the epigastric region and was 
almost entirely on the left of the middle line; it became 
lost under the ribs and extended downwards nearly to the 
umbilicas, its size being about that of a cocoanut; it 
caused some bulging of the epigastrium and was distinctly a 
pulsating tumour with a well-marked systolic bruit ; in short, 
no doubt was entertained as to the aneurysmal nature of the 
tumour, and the diagnosis was that of a sacculated tumour of 





the commencement of the abdominal aorta (Fig. 1) pj, 
was complained of in the back and on the left cite and this 
was said to be constant ; epigastrium 

the taking of food and there been ere 
but no actual vomi . The in the was the nak 
complained of and was bad h to him awake at 
night. The patient was an intelligent and said that 
there had been no increase in the size of tumour lately 
but he thought it had become and although at 
one time he was able to “squeeze it all away” he Was 
now unable to do so. Pain was also eumgieined of in both 
legs below the knees but not in the thighs or the lower 


Fig. 1, 


The lined area is that of the evident tumour; the dotted area 
is that of comparative dulness round the tumour merging 
above and to the right in the dulness of the liver. 


abdomen. The heart sounds were clear, the pulse was 
regular, tension fairly high, with a suspicion of thickening 
of the arteries. There was no evidence of any other 
aneurysm. There was no albuminuria. 

Operation was performed on August 3rd, 1904. The usual 
preparations for carrying out an aseptic operation were made 
and the patient was anzsthetised by Dr. Cyril Lewis, ethy) 
chloride and ether being used. An incision a little to the left 
of the middle line was made over the tumour and the abdomen 
was opened, the aneurysm presenting immediately below the 
diaphragm and above the lesser curvature of the stomach, 
the viscus being closely —— to, and stretched around, the 
left and lower borders of the aneurysm. I had intended, if 
possible, placing a temporary ligature around the aorta on the 
proximal side of the tumour, but this was not practicable, 
as the sac left no room between its walls and the diaphragm. 
A spot devoid of large vessels was now selected on the 
surface of the tumour and a small circle inclosed in a purse- 
string suture, and through the centre of this a fine long 
metal trocar and cannula were thrust well into the sac. The 
trocar was withdrawn, the cannula remaining in position, 
and through this was introduced a vulcanite cannula for 
insulating purposes. Next some fine silver wire was 
introduced into the sac through the double cannula. 
While putting in the wire I tried to avoid the communica- 
tion between sac and aorta by keeping the end of the cannula 
directed to one or other side of the sac, with what success 
will appear later. After a foot or so of wire was in the wire 
‘*kinked,” so it was cut off flush with the cannulaand pushed 
home with the ramrod which I had specially prepared with a 
‘*cupped ” end for this purpose and found that it worked 
very satisfactorily. Some more wire was then pushed through 
and connected with the negative terminal of a constant 
current battery, the circuit being completed through the 
patient by means of an electrode placed on the thorax. A 
current of from 15 to 25 milliampéres was given and continued 
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for 15 minutes; at the end of 
this time it was noticed that the 
aneurysm felt harder and the 
expansile pulsation had grown less 
if it had not quite disappeared. 
The wire (about six feet) was then 
pushed home with the ramrod, 
the cannula were withdrawn, the 
purse-string suture was tied, and 
. the abdomen was closed. It was 

noticed after the abdomen was 
closed that the bulging caused by 
the tumour had almost dis- 
appeared. The patient suffered 
greatly from shock and although 
consciousness was recovered rest- 
lessness was very marked, the 
patient throwing himself about 
and exhausting what little pulse 
remained and he died five and a 
half hours after operation. 








: The post-mortem examination 
showed that there had been no 
hemorrhage. The heart was 


healthy; the arch of the aorta 
showed signs of atheromatous 
changes. The aneurysm came off 
from the main trunk of the abdo- 
minal aorta and communicated 
with it by means of a narrow elon- 
gated mouth about one and a half 
inches in length. The sac was 
filled with a dark clot and coiled 
wire, a double loop of which had 
/ entered the aorta and passed for 
about two and a half inches 
. mm Nag up into the thoracic aorta. I 
‘cannula. D,Ramrod. have taken a radiograph of the 
aneurysm and adjoining parts of 
e aorta exactly as removed from the body in order to show 
Fig. 3) the disposition of the wire in the sac and its passage 
into the aorta. There was no erosion of the vertebrz. 
This is at present the only case of aneurysm of a large 
vessel in which I have bad an opportunity of trying the wire 
und electrolysis method and at first sight it does not seem 


Fie: 3. 
































In the radiograph a marks the level of the diaphragm, the 


thoracic aorta appearing above. & marks the wire coiled in 

the aneurysm. c, Continuation of the abdominal aorta. 
encouraging, but the cases reported by Maunsell,’ H. A. 
Sallance,? and others lead one to hope that the cure of these 
Gistressing cases is becoming surgically possible, hence I 





record this case hoping that some of its points may prove 
useful. 

For carrying out my wishes in the preparation of the 
very simple instruments (Fig. 2) used during the introduction 
of the wire I am indebted to Messrs. Down Brothers. In 
actual practice I found the instrament work quite easily, the 
“‘cupping ” at the cnd of the ramrod engaging the end of 
the wire and running it down the cannula without trouble. 
I was agreeably surprised to find that there was practically 
no hemorrhage from the sac on introduction of the trocar 
and although a slight trickle took place at the side of the 
cannula while the wire was being introduced it stopped soon 
after the electric current was turned on. 

That the passage of the wire into the trunk of the main 
vessel is a point to be reckoned with is apparent on a glance 
at my radiograph. I certainly tried to prevent this by the 
position of the mouth of the cannula but unsuccessfully ; 
it will be observed that it was a double loop of wire and not 
the ends of wire which escaped. Perhaps if one used short 
lengths of wire this might not happen. The immediate 
clotting within the sac by the passage of a small current 
I think is a distinct gain. 

The rapidly fatal termination in my case, I have no doubt, 
was favoured by the interference with the functions of the 
stomach, which, as I have already stated, was stretched 
around the left and lower borders of the aneurysm. The 
patient failed rapidly before the operation and became 
increasingly anxious that something should be tried to 
relieve him even if it were not successful. Iodide of 
potassium was administered on admission, five-grain doses 
increasing to 15 grains three times daily, and for a couple 
of weeks before the operation the patient received ten grains 
of calcium chloride night and morning. 

Cardiff. 





FRACTURE OF THE HEAD 
RADIUS. 
By ROBERT KNOX, M.D. Epry., M.R.C.S. Enc., 
L.R.C.P. Lonp. 


OF THE 





THE accompanying skiagram illustrates a form of fracture 
which is not frequently met with. The patient, a man, aged 
about 30 years, was thrown from a carriage and was found to 
When I saw him the exact 


have injured his elbow-joint. 
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1 Brit. Med. Jour., June 18th, 1904. 
2 Tae Lancer, Oct. Ist, 1904, p. 939. 





Skiagram showing fractured head of radius. 
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nature of the injury could not be made out on account of 
the extensive swelling which occurred immediately after the 
injury. There were immobility of the joint and widening in the 
transverse diameter, and on movement of the joint crepitus 
could be elicited. Skiagrams revealed the exact nature of 
the injury—namely, fracture of the head of the radius with 
displacement of the upper fragment backwards and outwards. 
The joint after four weeks was rigidly fixed and movements 
were found to be impossible. The patient was anwsthetised 
and the joint was forcibly extended and flexed. Crepitus could 
still be elicited. An attempt was made to bring the fragments 
into exact apposition but this was found to be impossible. 
The arm was put up in a right-angled splint and kept quiet 
for a few days until the swelling had subsided, then early 
passive movements were commenced. These movements 
were continued twice daily for a fortnight and afterwards 
continued along with massage of the muscles. Later prona- 
tion and supination of the forearm were commenced and con- 
tinued for several weeks. When I last saw the patient three 
months afterwards he had recovered a considerable amount 
of extension and flexion ; he could pronate and supinate the 
forearm perfectly. The joint appeared to be normal and the 
fracture had united. The movements of flexion and extension 
were limited slightly. The patient had a useful arm and 
judging from the progress made in the short time he was 
under treatment I hoped he would ultimately recover the full 
use of the joint. 

The case illustrates the difficulty of diagnosing injuries of 
the elbow-joint and shows the great value of the Roentgen 
rays in cases of injuries of joints where the nature of the 
lesion cannot be exactly determined. 

Highgate, N. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum _ proprias 
collectas habere, et inter se comparare.—Moreaent De Sed. et Caus. 
Morb., lib. iv., Proemium., 


NATIONAL HOSPITAL FOR THE PARA- 
LYSED AND EPILEPTIC, QUEEN- 
SQUARE, W.C. 

A CASE OF SYPHILITIC INTRACRANIAL DISEASE. 
(Under the care of Dr. THomas BuZZARD.) 

For the notes of the case we are indebted to Dr. F. L. 
Golla, resident medical officer. 

A man, aged 29 years,was sent by Dr. W. M. G. Glanville 
to the National Hospital for the Paralysed and Epileptic 
and admitted under the care of Dr. Buzzard on May 3lst, 
1905, complaining of loss of power in the left arm, 
headaches, and outbursts of laughter. He had served as 
a soldier in India and contracted syphilis four years ago; 
he was treated for three weeks by mercurial injections. 
He had a secondary rash but no other symptoms. 
Up to two months previously to admission he was feeling 
perfectly well but then developed right facial neuralgia 
which was ascribed to bad teeth. A tooth was extracted 
without any relief. A month later he began to suffer from 
severe headaches of frontal character. At the same time the 
neuralgic pains began to disappear. A week previously to 
admission he lost power in the left arm, which felt numb and 
useless, The loss of power was not complete. The acute 
loss of power lasted for two days and then began to improve. 
rhe sensation of numbness also gradually diminished. About 
five days previonsly to admission he became aware of facial 
pa!sy and suffered from uncontrollable outbursts of laughter 
and weeping. He had no vomiting or difficulty in swallowing. 
He noticed slight deafness of the left ear. 

On admission the patient, a well-developed young man, 
looked extremely ill and was drowsy and apathetic. The 
pulse was full, with a tension of 160 millimetres oi mercury, 
and very slow, averaging about 40 beats per minute. With 
regard to the cranial nerves, there was some degree of hyper- 
wmia of the right optic disc but no definite swelling. The 


pupils reacted normally and all ocular moveme: 
normally performed. There was no nys' MS or diplopia 
There was slight nerve deafness of the left ear. There v, 
definite weakness of the lower left facial muscles both to 
voluntary movements and in a lesser degree to emotiona] 
movements. He was liable woe Er: attacks of laughter 
or weeping, during which all the facial muscles were 
uniformly affected ; there was no corresponding involvement 
of the laryngeal muscles oo attacks, which were 
noiseless, but accompanied rymation. All the other 
cranial nerves were normal. Smell was unimpaired. There 
was some definite weakness of the left arm, especially in the 
movements of the distal joints, and very slight relative weak- 
ness of the left leg was present. There was no objective 
sensory abnormality and stereognosis was unimpaired. [he 
deep reflexes were much diminished on either side ; the knee. 
jerks could only be obtained on reinforcement. The super. 
ficial reflexes were brisk and equal. The left plantar response 
was extensor and the right was flexor. 

A tumour of the right t 0-8p vidal lobe was dia. 
gnosed on admission. Three days after admission there was 
complete absence of all deep reflexes. Four days after 
admission the patient was considerably worse. He was very 
drowsy and vomited frequently. He could only be induced 
to take food with difficulty. He would only answer in mono- 
syllables when addressed. He still had frequent attacks of 
laughter and weeping. The pulse was 38 and the blood 
pressure measured by the Riva- i apparatus was 165 milli- 
metres of mercury. Breathing was occasionally somewhat 
irregular and his condition was generally so alarming that 
Dr. Buzzard was telephoned for. The patient was ordered 
inunctions of one drachm of unguentum hydrargyri twice 
a day and 15 grains of potassium iodide every four 
hours and free purgation with calomel. Three days 
later the patient showed signs of commencing salivation 
and the mercury was discontinued. Four days after the 
commencement of mercurial treatment the patient showed 
considerable improvement. He was less drowsy, the pulse 
was about 60, and the blood pressure sank to 135 milli- 
metres of mercury. A week after the onset of the anti- 
syphilitic treatment the spasmodic laughter had nearly 
disappeared and there was no trace of the left-sided weak- 
ness beyond a relative weakness of the grasp of the left hand 
when compared with the right. The hyperemia of the right 
disc was, if anything, less pronounced. The deep reflexes 
still remained absent and the left plantar response extensor 
The headaches and vomiting had completely vanished 
The potassium iodide was now diminished to 30 grains thre: 
times a day. A month after admission the patient was dis- 
charged as cured. The only signs of his recent illness were 
the absence of the deep reflexes (the knee-jerks could be only 
obtained on reinforcement) and slight deafness of the le‘t 
ear. Both plantar responses were flexor. 

Remarks by Dr. Buzzarp.—The symptoms of intracranial 
tumour in this case were well marked and shortly a(ter 
admission became so alarming (although the patient was 
under specific treatment) that the question of operativ: 
interference had to be seriously considered. But in view o! 
the history of syphilis and the patient's age and the strong 
probability that the symptoms were due to the presence of 
gumma or gummatous meningitis of the right cerebral hemi 
sphere it was resolved to persevere in the specific treatment 
and this was accordingly at once very actively pushed. [he 
result was eminently satisfactory. 
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LEEDS GENERAL INFIRMARY. 


A SERIES OF CASES OF TOOTH PLATE IMPACTED IN THE 
(ESOPHAGUS ; REMOVAL IN ONE CASE BY LATERAL 
(CESOPHAGOTOMY. 
(Under the care of Mr. H. LirrLewoop.) 
For the notes of the cases we are indebted to Mr. H 
Collinson, late resident surgical officer. 
Case 1.—This patient, the most interesting of the four 
was aman, aged 35 years, who was admitted to the Leeds 
General Infirmary on March 23rd, 1902, with the following 
history. During the night of Feb. 14th he awok 
suddenly and discovered that he had in his sleep swallowe 
a tooth plate containing three teeth of the upper jaw. A' 
this time he experienced no great pain and stated that by 
putting his finger down his throat he could reach the plate 
He went to a druggist in the early hours of the morning 
and an emetic was administered but the plate « 
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il 
not be dislodged. Shortly afterwards the plate sli 
farther down the gullet began to cause him great : 
be then with difficulty walked to the local hospital suffering 
sony at every respiration. He remained in the hospital for 
ome weeks and during this time several unsuccessful 
sttempts at removal were made, both with and without 
spesthesia. Early in March he commenced to suffer from 
vere cough with foul toration and his breath became 
extremely offensive. On March 23rd he was admitted to the 
infirmary complaining of slight difficulty in swallowing solid 
food and the expectoration of large quantities of foetid pus. 
From these symptoms it was inferred that the tooth plate 
had ulcerated through the cesophageal wall and opened the 
eft bronchus or one of the larger bronchial tubes and was 
lying partly in the cesophagus and partly in a bronchiectatic 
avity. A skiagram demonstrated the presence of the 
foreign body at the level of the fifth dorsal spine. 

On April 3rd—i.e., seven weeks after the accident—Mr. 
Littlewood operated under ether anwsthesia. An incision 
was made along the anterior border of the left sterno-mastoid 
commencing at the clavicle, the edge of the muscle was 
demonstrated, and the omohyoid, sterno-hyoid, and sterno- 
thyroid muscles were divided. The left lobe of the thyroid 
giand, which was found to be enlarged and cystic, was re- 
moved and the cesophagus was ; this was then 
opened by an incision one and a half inches in length 
and the edges of the wound were held a by small 
volsella. A coin-catcher was passed and after some 
difficulty the edge of the tooth plate was located 
apparently projecting into the left side of the cesophagus. 
After repeated attempts with a pair of long csophageal 
forceps the edge was at last caught and the plate was 
dragged out. It was covered with exceedingly foul pus and 
had evidently lain imbedded in the wall of the esophagus 
and an abscess cavity communicating with the left bronchus. 
The esophageal incision was closed by a continuous catgut 
stitch and the external wound wae partially sutured and 
drained; there was some subsequent suppuration about the 
wound but it was quite healed in a month. The present 
ondition of the patient is, on the whole, satisfactory ; he 
still expectorates a quantity of purulent sputum which, 
however, is not offensive, and examination of the chest 
reveals occasional rales at the left apex but the signs are 
insignificant. 

The next three cases bear a striking resemblance to the 
foregoing so far as their history is concerned ; all swallowed 
the tooth plate whilst asleep ; in one the plate carried four 
and in the other two cases three upper teeth. 

Case 2.—A man was admitted to the Leeds General 
Infirmary on June 16th, 1903, having swallowed his tooth 
plate the previous night. He presented no symptoms. A 
skiagram demonstrated the plate at the level of the fourth 
dorsal spine. Under ether it was removed with the coin- 
catcher after one or two attempts. The patient left the 
hospital on the next day. 

Case 3.—This patient was admitted to the Leeds General 
Infirmary on June 3rd, 1904, with an identical history. 
After a skiagram had been taken showing the plate at the 
level of the second dorsal vertebra the foreign body was 
removed without difficulty with the coin-catcher. 

Cask ¢.—A man was admitted to the Leeds General 
Infirmary on August 6th, 1904, stating that he had swal- 
lowed a tooth plate ten weeks before. He had spent three 
weeks in the local hospital, where unsuccessful attempts had 
been made at removal. No successful skiagram had been 
taken. On admission he complained of pain at the level of 
the cricoid cartilage and difficulty in swallowing with 
occasional vomiting. A skiagram showed the foreign 
body at the level of the fourth dorsal vertebra. On 
August 8th it was removed with the coin-catcher at the 
— attempt. The patient left the hospital on the next 


ay. 

Kemarks by Mr. CoLLINSON.—The impaction of a foreign 
body in the cesophagus is by no means an uncommon 
accident in children and in the greater number of cases the 
impacted body is a coin—usually a halfpenny. Its removal 
by means of a coin-catcher even at a considerable interval of 
time after the accident is usually a comparatively easy 
matter and it is rarely that an anesthetic is necessary. In 
adults accidents of this nature are less common and the 
impacted body is usually larger—most frequently a tooth 
plate—and its removal is a more formidable ertaking. 
The above series of cases occurred within a comparatively 
Short space of time and were all admitted to the General 


Infirmary at Leeds under the care of Mr. Littlewood, by 
whose co I am permitted to record them. 

As regards 4, an impaction of ten weeks’ duration had 
apparently led to little, if any, damage to the csophageal 
walls and the removal proved to be comparatively simple, 
bat when one compares Case 1, in which the impaction was 
of shorter duration, one realises the dangers which are 
liable to accrue from the presence of a large and irregu- 
larly shaped foreign body in the csopbagus. A cross- 
section of the thorax at the level of the fifth dorsal 
vertebra shows that the relation of the csopbagus to 
the descending aorta is almost as close as its relation 
to the left bronchus and although the arterial walls are 
doubtless more resistant than those of the bronchus, cases 
have not infrequently been reported in which foreign bodies 
have produced a fatal result fon ulceration of the former. 
The removal of a foreign body the impaction of which is of 
long duration is therefore an anxious operation to all con- 
cerned and one in which the greatest care is essential. The 
cases recorded illustrate the danger of sleeping with small 
tooth plates in the mouth, particularly if they do not fit well, 
and also the great value of the x rays in their localisation 
when accidentally swallowed. 

On reference to the literature it is found that Eitel reports 
a case of lateral esophagotomy for the removal of a tooth 
one} six years and four months after the accident, and 

aylard reports a case for Lennox Browne in which a tooth 
plate was successfully removed with the coin-catcher after 
the lapse of three odo half years, but there are evidently 
only a few cases in which a tooth plate which has produced 
the grave lesion that occurred in Case 1 has been successfully 
removed by lateral cesophagotomy. 


Hledical Societies. 


British Execrro-Toerarevtic Socrery.—A 
provincial meeting of this society was held at Leicester on 
July 26th, Dr. Donald Baynes, the President, being in the 
chair.—Dr. H. Lewis Jones opened a discussion on the 
Present Position of the Treatment of Carcinoma and 
Sarcoma by Electrical Methods, illustrating his remarks 
with two cases which he brought from London.—Mr. 
T. J. Bokenham then gave an address on the Treat- 
ment of Stricture of the Urethra by Electrolysis, show- 
ing some new forms of instruments for this purpose. 
—The meeting then adjourned to July 27th, when 
Mr. J. Hall-Edwards read a paper on X Ray Derma- 
titis, showing various protective devices, including a new 
and improved tube shield designed by Dr. Belob of Paris. 
Dr. E. R. Morton, the secretary, on behalf of Mr. J. Allan of 
Chislehurst, showed a Tooth-brush extracted by Mr. Allan 
from the stomach of a patient 50 hours after it had been 
swallowed during a fit of temporary insanity with a view to 
suicide. The action of the gastric juice on the bony parts of 
the brash was most remarkable. The radiograph which 
accompanied the specimen showed its position in the 
stomach very satisfactorily—Dr. G. H. Graham read a 
paper on Hsculin in Conjunction with Finsen Light in the 
Treatment of Lupus Vulgaris.—Dr. A. Stanley Green read a 
paper on the Diagnosis of Early Tuberculosis of the Lung by 
X Ray Examination of the Chest, which was illustrated by 
a very interesting series of lantern slides prepared from 
patients whom he had had under his care.—The meeting 
then adjourned until July 28th, when Mr. A. D. Reid des- 
cribed and showed a new combined X Ray and High Fre- 
quency Couch which was very complete and compact and free 
from complication. It was favourably critici-ed by those 

resent.—Dr. Lewis Jones read a further note on the Use of 
the Milliampéremeter as a Measure of X Ray Production, 
illustrated by a series of lantern slides.—Dr. H. McClure 
opened a discussion on the Influence of Electrical Treatment 
on Blood Pressure and Body Temperature in which several of 
those present took part.—The President then read a paper 
on Neurasthenia. 











_ 








Exeter Boroven Asyi.um.—The eighteenth 
annual report of the Exeter Asylum committee, which bas 
just been issued, states that the number of patients in the 
institution on Dec. 31st, 1904, was 316, of whom 126 were 
males and 190 were females. 
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Rebiews and Aotices of Books. 


Manual of Psychiatry, By J. Rocues pe Fursac, M.D. 
Translated by A. J. Rosanorr, M.D. Edited by JosEPxn 
Co.tiins, M.D. London: Chapman and Hall, Limited. 
1905. Pp. 352. Price 10s. 6d. net. 

THIS manual by Dr. de Farsac, formerly chief of clinique 
at the Medical Faculty of Paris, consists of two parts, the 
first dealing with general psychiatry, under the headings 
of etiology, symptomatology, methods of examination, and 
general therapeutics ; and the second with special psychiatry 
which embraces the various forms of mental disorder. 

Passing from the chapter on etiology, which does not call for 
remark, we find symptomatology treated fully, considering 
the size of the work, three chapters enumerating, explain- 
ing, and illustrating the perversions of normal psychical pro- 
cesses which constitute mental disorder. The tendency to 
classify is sometimes carried rather far ; thus in discussing 
disorders of memory amnesia is divided into three classes— 
amnesia of fixation, of conservation, and of reproduction, 
according as the three distinct operations comprised in an act 
of memory are affected. Delusions are duly discussed under 
disorders of judgment but we find no adequate definition of 
an insane delusion. Discussing the vaso-motor phenomena of 
depression and exaltation the author does well to point out 
what is liable to be overlooked, that the effects of peripheral 
vaso-constriction and vaso-dilatation upon the blood pressure 
are modified by the strength of the cardiac impulse. In 
states of depression, for instance, with peripheral vaso-con- 
striction it does not follow that the vascular tension is in- 
creased ; on the contrary, if the heart participates, as it often 
does, in the general atony the tension falls despite vaso-con- 
striction. Discussing the delusions of melancholia the view 
is put forward that ‘*‘ moral pain provokes delusions because 
it acts as a stimulus, struggling against the lassitude and 
finally conquering it.” Assuming the translation to convey 
the author’s meaning we confess that this is not clear to us. 
Moreover, the expression *‘moral pain” is new to us and, 
we think, a questionable one. Treating of the examination 
of patients the author states that the idea of simulating a 
mental affection can arise only in an individual psychically 
abnormal. This is a very original view. If it is correct, are 
we justified in meting out punishment to the malingerer ? 
That unhappy individual has usually been allowed a short 
shrift when detected. This new doctrine has in it the 
elements of a pretty medico-legal dispute. The general 
therapeutical indications are good. We doubt, however, 
whether it is correct to say that the cold douche acts 
chiefly by its asphyxiating effect. This method may have 
been ‘‘abolished” in France but it is still used in this 
country. The author objects to the ‘‘ old-fashioned covered 
bath-tubs intended to imprison the patient,” yet he speaks 
of the good results which have followed the permanent warm 
bath, maintained for weeks, and does not mention any 
equivalent for a cover in such cases. 

The scheme of classification of the insanities appears 
a good one; it includes the ‘‘ psychoses of auto-intoxi- 
cation,” to which we have no objection, but it is pre- 
mature to include amongst these dementia precox and 
general paralysis on entirely hypothetical grounds. Acute 
delirium is a ‘psychosis of exbaustion.” Why not 
of auto-intoxication? All this is mere guesswork. The 
chapters on the various psychoses are good. Dementia 
precox is made as clear as that obscure condition 
can be until we come to the so-called delusiona] 
form when we are plunged into the customary vortex of 
divisions, subdivisions, and transitional forms. Emerging 
therefrom in the usual dazed condition we find relief 
in a logical exposition of Magnan’s chronic delirium 





(paranoia) which he who runs may read and understand, 
Under general paralysis the pioneer work of ‘ Harlan” 
of Bethlem is accorded due praise; no doubt Haslam js 
referred to. Reasons are assigned for separating the 
tabetic form of this disease from true tabes dorsalis. 
The whole chapter is excellent ; the relationship of syphilis 
to general paralysis is well summarised. We miss, 
however, the differential diagnosis of the latter disease. 
Under mental disorders due to organic cerebral affections 
we find the view that the psychical symptoms in cases 
of cerebral tumour may be due to the action of toxic 
products secreted by the neoplasm and in support of 
this arguments are adduced. Under psychoses of involution 
‘* affective " melancholia is described. We were under the 
impression that melancholia was of necessity a condition of 
the affections or emotions. The author finds that rest in 
bed in acute mania performs miracles. Several types of 
mania—depressive insanity—are delineated on the basis of 
Krepelin’s work. In a chapter on constitutional psycho- 
paths the physical signs of degeneration are dealt with and 
these are, we think properly, incladed as points to be noted 
in the scheme of examination of patients given in the 
appendix. Under epilepsy the author states the conditions 
under which alone the epileptic should be considered ‘ abso- 
lutely irresponsible ;" we miss amongst these the state of 
automatism. Throughout the book are numerous references 
to recent writings on the subjects dealt with. 

In Dr. de Fursac’s manual the student will find a great 
deal of information in a small space. The essentials of 
pyschological medicine are presented in precise language and 
in a clear and orderly manner. We know of no better book 
of its size. The second French edition appeared at about 
the time when this translation was ready for the press. 





Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. New Series, 
No. 13. Oriental or Delhi Sore. By Captain 8. P. 
James, I.M.S., M.B. Lond. Calcutta: Office of the 
Superintendent of Government Printing, India. 1905. 
Pp. 16. Price As. 10, or ls. 

Tuts volume of the above series of memoirs contains an 
account of the work of the author on the etiology of 
oriental sore, for the investigation of which he was placed 
on special duty in April, 1904. Captain James examined 
undoubted specimens of the sore from Quetta, Shahabad, and 
Dera Ismail Khan, and others diagnosed as belonging to the 
same disease. He finds first of all that the appearances of 
the sore are by no means so characteristic as might be 
expected from the descriptions given in books. Next the 
appearances are described that were presented in films and 
sections obtained from the tissues of some of the sores. 
The films were made by smearing upon glass slides the 
granulations freshly scraped from the surface of a sore. 
These were stained with Romanowsky’s double stain, with 
Leishman's modification of the same, or with an alcoholic 
bematin stain. From his investigation Captain James 
arrives at the following conclusions. The essential condi- 
tion is the deposit of a tumour-like formation of granulation 
tissue which infiltrates, destroys, and replaces all the struc- 
tures of the true skin and produces an ulcer by causing the 
epidermis to atrophy from pressure. Many of the cells of 
the new tissue contain a parasite which almost certainly is 
the primary cause of the affection. This parasite, moreover, 
cannot be distinguished microscopically from those obtained 
from the spleen and other organs in splenomegaly and 
kala-azar. These organisms, however, in the Punjab pro- 
duce only the comparatively mild local disease known 
as Delhi sore, whilst those in Assam cause the dangerous 
general disease known as kala-azar, so that the observer 
is led to inquire whether the respective parasites are 
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————, 
different species of the same class. The probable modes 
of infection are by the accidental inoculation of material 
containing the parasites or possibly through a biting 
insect. Again, the evidence adduced points to the 
fact that even when numerous parasites are found in a 
Delhi sore no general disease such as kala-azar results, 
hence it is not likely that the infection occurs by 
the skin in kala-azar; also if any biting insect were 
proved to be the infecting medium of the sores it 
would not follow that kala-azar could be contracted in 
this way. Lastly, as the parasites were found in oriental 
sores contracted in Delhi, Kurnaul, Shahabad, Lahore, 
Quetta, and Dera Ismail Khan we may conclude that the 
sores known as ** Delhi,” ‘* Lahore,” *‘ Sind,” and ‘‘ frontier” 
sores are one and the same disease caused by the same 
parasite. The ulcers known as ‘‘ Naga sores” are apparently 
of a different nature, 

The author has not found any confirmation of the opinion 
that true Delhi sores occur in dogs and otheranimals. He 
failed to communicate the affection to the former. Lastly, 
be investigated the question of the parasite acting as a 
cause of enlargement of the spleen. There is a close 
resemblance between the parasites of Delhi sore and those 
found in certain cases of enlargement of the spleen. Captain 
James concludes with regard to this that it is not justifiable 
to hold all the cases diagnosed as ‘‘ malarial cachexia with 
enlargement of the spleen” as being due to the parasite 
recently discovered in the spleen and other organs, but that 
a diagnosis of **‘ malarial cachexia” would in all probability 
in the present state of our knowledge be correct. The work 
is illustrated by an excellent plate of the micro-organism 
and altogether reflects great credit on the author. 





Mammalian Anatomy, with Special Reference tothe Cat. By 
Atvin Davisoy, Ph.D. London: Rebman, Limited. 
1903. Pp. 250, with 108 figures in the text. Price 
7s. net, 

Tus small treatise is not at all modeled upon the two 
best-known works dealing with the cat and its anatomy. 
The classical handbook of Strauss Durckheim is mainly 
admirable nowadays on account of its fine engravings of 
the osseous and muscular systems, while Dr. Mivart’s, ‘‘ The 
Cat,” is anything and everything about the cat, psycho- 
logical as well as anatomical and physiological. The author 
of the modest introductory work before us contents himself 
with a general survey of feline structure in as few words as 
possible and with as many illustrations as are needed to save 
verbiage, Accompanied by this text-book it will be easy to 
ascertain for oneself by dissection the principal features in 
the anatomy of a cat, or, indeed, of most mammals. 
Histology, where absolutely necessary—as, for instance, 
in the case of ovary and ova—is not neglected and it 
is remarkable into how small a space Dr. Davison has 
been able to compress most of the essentials. We are 
obliged to say ‘‘most” of the essentials, since there 
is no disquisition upon the celom. This word, ‘ body 
cavity,” and ‘‘diaphragm” do not occur in the index, 
though there is some account of the mesenteries which 
suspend the viscera and the diaphragm is figured. 
The eelom ought to have had a section to itself, 
duly set forth in the table of contents, inasmuch as the 
modification of that organ is one of the most typical 
features of mammalian anatomy as compared with that of 
lower vertebrates. In no vertebrate that is not a mammal 
and in all mammals without exception is the coelom divided 
into two chambers—a thoracic and an abdominal—by a 
muscular partition lying behind the lungs but in front of 
the liver. Otherwise, there is hardly an anatomical question 
raised by the actual facts that is not referred to. The 
rigorous saving of space has, however, compelled the author 





to deal with many topics in what the Germans call a ‘‘ step- 
motherly” fashion. The functions of such organs as the 
thyroid are merely hinted at and such histology as is con- 
sidered necessary to the book is summarily dealt with. The 
numerous figures add greatly to the usefulness of the book, 
especially those that are anatomical; the histological 
drawings are largely from micro-photographs and for the 
most part do not strike us as being thoroughly satisfactory. 
A section, for example, of intestine on p. 131 is more like a 
drawing of the horn of a rhinoceros than anything else in 
nature. 





LIBRARY TABLE. 

Die Chirurgischen Eingriffe bei Stéirungen des Bewegungs. 
Apparates der Augen. (The Surgical Treatment of 
Muscular Defects of the Eyes.) By Dr. E. LAnpoit of 
Paris.—In this pamphlet Dr. Landolt recognises two 
modes of operative procedure for the cure of strabismus— 
tenotomy and advancement; tenotomy being the division 
of the tendon of the muscle which appears to be acting 
too strongly and advancement being the bringing for- 
ward, either with or without division, of the muscle which 
appears to be inefficient, and by this means affording it a 
better purchase to effect the rotation of the eye. Both pro- 
ceedings, tenotomy and advancement, may be practised 
simultaneously or successively. In each case the excursion 
of the eye, the capability of convergence, and the power 
of single vision with the two eyes must be tested 
before and after the operation. Dr. Landolt describes 
the different modes of performing tenotomy and dwells 
upon the ill consequences that are so often observed 
even when this operation has been cleverly done. He 
points out the many advantages that result from advance- 
ment, though he acknowledges that it requires much more 
care and skill than simple tenotomy. He gives full details 
of the plan which he has himself, after much consideration, 
adopted and supplies a drawing that elucidates the some- 
what complicated proceedings. In regard to the etiology of 
squint, he regards strabismus convergens as due to spasm of 
convergence—that is, of one or both of the internal recti— 
brought about by hypermetropia, as Donders maintained. 
It is active in its nature. Strabismus concomitans divergens, 
on the other hand, is due to relaxation of convergence and is 
a passive condition. An appendix contains a simple mode of 
enucleation, the chief feature being the employment of a 
pair of scissors curved both on the flat and on the edge, 
There is a very complete bibliography of the operations that 
have been proposed or adopted for squint. 

Indigestion Clearly Explained, Treated and Dieted, with 
special remarks on Corpulency, Gout, and Constipation. By 
Tuomas Dutton, M.D. Durh. Sixth edition, enlarged and 
revised. London: Henry Kimpton. 1905. Pp. 212. Price 
ls. 6d. net.—The sixth edition of this work is published 
at a reduced price. The author says that he is totally averse 
to the members of the medical profession advertising them- 
selves in any way but is in favour of the professicn 
educating the public up to the times by means of medical 
works—such works as the general public can be trusted 
safely with, which will lead them away from the path 
of quackery. 

The Seaside and Inland ABC Holiday Guide to ali Heaith 
and Pleasure Resorts and Places of Interest in the United 
Kingdom. Illustrated with photo views. London: Went- 
worth Publishing Company. 1905. Pp. 331. Price ls. net, 
—The aim of these pages is to give in a concise manner 
accurate and plain descriptions of all recognised resorts and 
places of interest in England, Scotland, Ireland, and Wales, 
with such particulars as to situation, access, population, and 
distance as may be useful to the prospective visitor and 
which may enable him to form an idea as to what each place 
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is like. The younger generations will here see places de- 
scribed which cater for their amusement and entertainment ; 
the older folk, the feeble and the afflicted, may read of quiet 
places of retreat where they may find renewed life and vigour. 
A list of the golf links throughout the kingdom is to be found 
at the end of the work, together with lists of all the principal 
angling stations, of the mountain districts, and of the coach- 
ing centres. This little guide appears to us to be all that 
the publishers claim for it ; wherever we have dipped into 
its pages we have found the information accurate and the 
descriptions just and fair. 

How to Become a Nurse: The Nursing Profession, How and 

Where to Train. Edited by Sir Henry Burpetrt, K.C.B. 
New and revised edition. London: The Scientific Press, 
Limited. 1905. Pp. 360. Price 2s. net.—This is the 
seventh edition of this book from which full particulars 
can be obtained concerning the nurse training schools 
in this country, the colonies, and the United States 
of America. The contents of the book are official in that 
they are revised each year by the representatives of each 
institution. The text has been somewhat added to in this 
new edition. The work certainly fulfils the two chief 
purposes for which it was designed. In the first place it 
meets the case of every woman who is attracted to nursing 
and desires to become a fully trained nurse, and in the 
second place it has proved of material assistance to matrons 
and hospital officials in lessening the amount of correspon- 
dence by inquirers who seek the information which it contains. 
The particulars in the volume are arranged on a uniform 
plan which makes reference easy. The book begins with a 
useful summary of some of the requirements of the training 
schools and this will simplify matters for those who are 
thinking of taking up nursing as a calling. The aim of 
the editor is to give such an account of the requirements 
which may have to be fulfilled that each reader before taking 
up the work of nursing may have some knowledge of what 
qualifications and so on are essential and what the duties 
will generally be. A useful and very clear outline of the 
principal laws affecting nurses is contained in a chapter of 
13 pages. The final pages are devoted to a consideration of 
the provident funds and associations for the benefit of 
nurses. 

Garden Cities in Theory and Practice, 
Member of the Institute of Civil Engineers. London: 
Bemrose and Sons, Limited. 1905. 2 vols. Pp. 1404. 
Price 21s. net.—This work is an amplification of a paper 
on the Potentialities of Applied Science in a Garden City 
which was read before Section F of the British Associa. 
tion for the Advancement of Science. Mr. Sennett, 
who is well known in the different sections of the 
engineering world as the author of kindred works and as 
the honorary librarian of the Automobile Club, is as well 
qualified as one man can be to write on the great number of 
questions of which these thick volumes treat. In his intro- 
duction he ventures the opinion that in his ‘Garden 
Cities of To-morrow” .Mr. Ebenezer Howard has pro- 
book which, aided by the support of public 
opinion, may promote a great and beneficent change and 
open up a new vista in social, industrial, and nationa] 
welfare. Mr, Sennett writes: ‘‘I do not know that any 
apology is due from me for a work upon the same subject, 
seeing that it is put forward in reinforcement of that to 
which I refer, except it be for its length, which has arisen 
from anxiety on my part to bring forward matters for con- 
sideration during the inception of the proposed cities.” In 
turning over the of these beautifully illustrated 
volumes we are transported to the realms of the author’s 
Utopia, and while we write ‘of the author's Utopia” we are 
conscious that it is one which is, in part at least, capable 
of realisation if those responsible will only remember 
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vigorously at perfection will come nearer to it than ine 
whose laziness or despondency makes them to give up its 
pursuit from the feeling of its being unattainable.” \, 
Sennett says that in these pages he has ventured to assert 
that the day for the useful discussion of the industria] 
economics of a nation is passed and become next to valye. 
less. For no scheme, thesis, or principle can be of utility 
or practically workable which is not founded upon a basis 
formed from the data derived from subsisting internationa) 
conditions. ‘‘If we are to retrieve our supremacy, or, 
indeed, to re-establish ourselves upon a firm commercial] 
basis, are to build new and improved cities in which capital 
can be invested and safely and profitably worked, we 
must learn to think both imperially and internationally. 
We must, moreover, be prepared to conform to such 
changes—be they industrial, social, commercial, or fisca]— 
as time has wrought; changes to which others, less self- 
satisfied but of greater prescience, have already found it 
beneficial to conform.” Mr. Sennett’s suggestions are 
strenuous and exhilarating; they must help to solve a 
gigantic problem, to neutralise the evil effects of overgrown 
populations, and thereby to increase the social happiness of 
the masses in this country. 





JOURNALS AND MAGAZINES. 

The Jowrnal of Physiology. Edited by Sir Micuar. 
Foster, K.C.B., F.R.8:., and J. N. LANGLEY, Sc.D., F.RS 
Vol. XXXII., Nos. 5 and 6. July 13th, 1905. London: 
C. F. Clay. Price 1ls.—The contents of these numbers 
are as follows :—1. On the Chemical Specificity of Pre- 
cipitins, by Andrew Hunter, M.B., chemical research 
scholar. Precipitins are antibodies and were first dis- 
covered by Bordet in 1897. He treated rabbits with 
repeated injections of cow’s milk and found that in 
time the serum of the animal treated gained the pro- 
perty of precipitating milk even in extreme dilution. 
Similar precipitins were subsequently obtained by in- 
jections of blood sera, white of egg, hemoglobin, and 
many other proteids, Wassermann demonstrated the specific 
nature of this reaction. The serum obtained by injection 
of, say, ox serum would precipitate the serum of an ox but 
within limitations no other serum, not the serum of the 
horse or of the dog or of the guinea-pig. Later researches 
have shown that there is some, though not a powerful, 
action on the serum of nearly related animals. Dr. Hunter 
shows that the albumin, euglobulin and pseudo-globulin of 
ox serum are each capable of leading to the formation of 
precipitins which are in a limited degree specific. The 
precipitins thus obtained are mixtures of at least four 
distinct antibodies, of which albumin yields one only, while 
euglobulin and pseudo-globulin each yield three. The pro- 
duction of precipitins follows a wave-like course and is con- 
current with an intermittent leucocytosis, the number of 
leucocytes at any moment bearing an inverse relation to the 
amount of precipitin. 2. Observations on the (aseous 
Metabolism of the Small Intestine of the Rabbit, by 
A. E. Boycott, M.D. Oxon. In these experiments it was 
found that oxygen disappears from the intestine partly 
by diffusion but mainly by being changed or absorbed 
by the mucous membrane. It is normally present In 
the intestine of the rabbit. The intestinal wall is 
very permeable by carbon dioxide. Nitrogen 
into the intestine undergoes little change in five hours 
There are certain combustible intestinal gases which are 
complex and of unknown proportions. 3. Of the Efferent 
Relationship of the Optic Thalamus and Deiter’s Nucleus 
to the Spinal Cord, with special reference to the Cere- 
bellar Influx of Hughlings Jackson and the Genesis of 
the Decerebrate Rigidity of Ord and Sherrington, by F. H. 
Thiele, M.D. Lond., pathologist to University College Hos- 
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gat the optic thalamus contains in its posterior part on each 
sje a centre which controls the codrdinated movements of 
wiking ; that the optic thalamus exerts an inhibitory control 
wer the opposite cortical cells; and that the cerebellar 
vrtical cells appear to exert an inhibitory action over 
ieiter’s nucleus of both sides but especially of their own 
ide. 4. The Changes in the Viscosity of the Blood during 
\arcosis, by R. Burton-Opitz, from the Physiological Labora- 
wry of Columbia University at the College of Physicians and 
werzeons, New York. The viscosity varies with ether and 
ajroform narcosis and is not in constant relation with 
gecific gravity. The mean viscosity of the blood of the 
jog is 5°5 times as great as that of distilled water. 5. On 
ibe Antitryptic Action of Serum Albumin, by 8. G. Hedin, 
fom the Lister Institute. 6. The Cilioscribe, an Instru- 

nent for Recording the Activity of Oilia, by W. E. 

Dixon, M.D. Lond., and O. Inchley, M.D. Cantab., with 

four figures in the text. 7. The Action of Adrenalin, by 

1. R. Elliott, M.A., George Henry Lewes student in 

physiology, with 12 figures in the text. This is a long 

and important article. Mr. Elliott observes that a positive 
raction to adrenalin is a trustworthy proof of the existencé 
and nature of sympathetic nerves in any organ. The 
stimulating effect takes place at the junction of muscle 
ind nerve. The irritable substance at the myoneural 
unction depends for continuance of life on the nucleo- 
plasm of the muscle cell, not on that of the nerve cell. 

§. Observations on the Action of Trypsin, by 8. G. Hedin, 
vith two figures in the text. 9. The Normal Alveolar 
Carbonic Acid Pressure in Man, by Mabel Purefoy Fitzgerald 
ad J. 8. Haldane, F.R.S. It was found to have a mean 
value of 5°16 per cent. of one atmosphere in men, 4-78 in 
women, 4°89 in boys, and 4°63 in girls. 10. The Human 
Cardio-pneumatic Movements, by D. Fraser Harris, with five 
figures in the text. 11. The Action of Optical Isomers: 

2) Hyoscines, by Arthur R. Cushing, M.D., and A. Roy 
Peebles, with two figures in the text. The Proceedings of 
the Physiological Society for May 20th and June 17th are 
included in these numbers, with the title page and the 
table of contents of the thirty-second volume of the journal. 

Scottish Medical and Surgical Journal.—In the July 
oumber of this periodical are two papers of neurological 
interest—one by Dr. Edwin Bramwell upon a case of 
alexia in which at the necropsy there was found a lesion 
corresponding with the distribution of the posterior cerebral 
artery; and the second by Dr. J. V. Paterson on some cases 
of word blindness. An inaugural lecture by Dr. A. H. F. 
Barbour on the History of Obstetrical Anatomy calls merited 
attention to the work of some early writers in this field. Dr. 
G, R. Wilson deals with the occurrence of pain and with the 
peculiar symptom of sudden attacks of fear in connexion 
with cardiac disease, with a view to persuade general 
physicians to recognise the fact that mental symptoms are 
not things beyond ordinary medical ken but are closely 
allied to other nervous phenomena. Mr. J. Hogarth Pringle 
records a case of reversal of the patella—a twisting of the 
bone by external violence so that its posterior surface looks 
anteriorly—a rare form of injury. 

Birmingham Medical Review.—In the number for June 
the second Ingleby lecture on Mentally Defective Children 
naintains the high level of interest reached by the first. We 
cannot, however, help regretting that a little more care was 
not exercised by the author over the wording of the lecture 
when it came into print, as the English here and there leaves 
4 good deal to be desired: the matter is admirable. M¢e. 
Charles A. Leedham-Green discusses the important question 
ff marriage after the occurrence of gonorrhea and shows 
that there is a difference of opinion as to what constitutes 
proof of a satisfactory cure. Dr. W. Marrell records two 
cases of ulcerative colitis and advocates the use of solutions 
of argyrol—a silver preparation—in the treatment of this 
condition, 
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The Hospital OUT-PATIENT system, and the Public 
Infirmary and Dispensary systems, are reducing thore 
GENERAL PRACTITIONERS, who happen to come within their 
influence, to distress and beggary. Yet there is no Act of 
Parliament, no Surgical Charter to remove, or even check, 
this growing evil. The little influence our College does 
possess, is used to augment it, by holding up hospital 
surgeons as men of a superior grade, thereby bestowing 
honour on those individuals through whom the great 
majority of the profession are so much injured, both in 
reputation and in purse. It surely was never intended by 
the FounDERS of hospitals, that persons in affluent 
circumstances should become the objects of their generous 
bounty ; that respectable TRADESMEN should attend as ouT- 
PATIENTS, and be supplied with medicines and advice 
GRATUITOUSLY ; yet such is the practice to an almost 
incredible extent, thus depriving private practitioners of that 
emolument to which they are justly entitled. It appears, that 
in the statement published by some of the Governors of the 
London Hospital, who did not relish the late job, that the 
number of OUT-PATIENTS at GUY's was underrated, and the 
following correction (evidently official) was forwarded to The 
Times immediately after the error appeared :— 

“ Under the head of London Hospital, in The Times of Tuesday, the 
3rd inst., an incorrect (doubtless unintentional) statement respecting 
Guy's Hospital having been made, the following correction of such 
statement is now sent for insertion :—It is there said, that at Guy's 
Hospital the in and out-patients were, in 1826, about 20,000; physicians, 
3; assistants ditto, 1; surgeons, 4; apothecary, 1; total, 9; house 
pupils, 3; grand total, 12. Now, of out-patients alone, nearly 8000 
received relief in the last four months of 1826, and during the last 

t six months of this year, 1827, upwards of 15,000 (15,268) 
ave been already relieved. The out-patients, though generally only 
once, are often seen frequently, in the week. There is, indeed, onlv 
one regular admission day for them; but all cases that require it 
are continually attended to, whenever they present themselves. It 
may also be mentioned, that the regular number of beds in the Hos 
pital exceeds 400. Of such an establishment, formed by the endowment 
of one man, its governors and officers, and even the country in which 
Thomas Guy was born, may surely justly be proud.” * 

So that Firreen THOUSAND Two HUNDRED AND SIxty- 
EIGHT out-patients have been already relieved at Guy's, 
during the last past six months of the present year. Here is 
a pretty system. RELIEVED, be it remembered ; how many 
there have been maimed and killed, Mr. HospiTaL PuFF 
does not tell us. Now, when we reflect that medical prac- 
titioners are never backward in tendering either advice or 
medicine gratuitously to a truly distressed object, when we 
likewise reflect that the poor laws have secured medical 
attendance to the PAuPER, there is something in the above 
puff that excites our warmest indignation. THomaAs Guy, 
we take it, did not intend to be one of the destroyers of the 
medical profession, to found a shop for quacks, or to give 
medicines to such as do not require or deserve them." 





The Zimes of August 10th, 1905, has the following interest- 
ing excerpt from its issue of Saturday, August 10th, 1605 :— 
‘+t is a lamentable fact that the Small Pox is extending its 
ravages, not only in the metropolis, but in many populous 
cities and towns of the kingdom, to a degree unexperienced 
for several years. It is believed, that at present about 
fifty persons die weekly, by this disease, in London and 
its environs. In one house there have been eleven deaths. 
The mortality at Norwich has also been considerable ; in 
consequence of which, a meeting has been convened, at 
which the Mayor of that city presided ; and it has been 
resolved that a General Inoculation for the Cow Pow shall 
immediately take place. Surely it is high time, that prompt 
and efficacious measures were taken, to stop the further 
ravages of that fatal disorder in the metropolis.” 4 

Curiously and appropriately, in the same number of the 
Times (August 10th, 1905) an announcement appears that a 
memorial tablet was on August 9th erected by the London 
County Council on No. 14, Hertford-street, Park-lane, where 
Edward Jenner resided in 1803. 








* Times, July 5, 1827. 
1 Excerpt from leading article. 
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THE 
BRITISH MEDICAL ASSOCIATION. 


MEETING AT LEICESTER. 
o 

Ow July 26th the members of the Association were enter- 
tained in the evening at the museum buildings of Leicester 
by the Midland branch of the Association. The magnificent 
museum buildings, together with the art gallery adjoining, 
were thrown open for the occasion and the grounds were 
beautifully illuminated. Unfortunately heavy rain some- 
what marred the enjoyment of those who wished to be in 
the gardens but the valuable collection of pictures and the 
very fine show of antiquities served as a solace for the 
disappointment. Naturally enough great attention was 
bestowed on the celebrated picture of ‘‘ Orlando pursuing 
the Fata Morgana,” presented to the town by the artist, 
Mr. G. F. Watts, R.A. The entertainment of the guests 
was further provided for by the clever artistes called 
**The Follies,” and in a large upper room Mr. Harrison Hill, 
the well-known society entertainer, drew crowded audiences. 
Praise must be also given to the band of the Royal Artillery 
(Portsmouth). 


The annual breakfast given by the National Temperance 
League to the members of the British Medical Association 
was held this year on Jaly 27th in the Temperance Hall at 
Leicester, Dr. J. W. Leigh, the Dean of Hereford (the Presi- 
dent of the league), being in the chair. The great feature of 
the meeting on this occasion was the presentation of an 
address of appreciation to the medical profession by the 
National Temperance League on behalf of the whole tem- 
perance movement in recognition of the important services 
which have been rendered to the cause of temperance by the 
medical profession through its progressive research and 
its declarations as to the nature and effects of alcohol. 
Speeches in support of this address were delivered by the 
Dean of Hereford, the President of the Association, Dr. O- 
K. Millard, Dr. Harry Campbell, and Dr. R. Jones. ‘The 
proceedings terminated with a vote of thanks to the Dean 
of Hereford, which was proposed by Mr. W. McAdam Eccles 
and seconded by Mr. T. Laffan. 


On July 27th Mr. R. C. Stewart, the President of the 
Leicester Medical Society, entertained the members of the 
Association and their friends at a garden party in the 
grounds of the County Asylum which is situated a little 
way out of Leicester on the London-road ; and on the same 
day a garden party was given by Mr. Maurice Levy, M.P., 
and Mrs. Levy at Humberstone Hall, near Leicester. 
Special electric cars conveyed the guests to Humberstone 
and Mr. and Mrs. Levy received over 300 visitors, the 
ceremony of introduction taking place at the end of the 
famous avenue of cedars leading to the Hall. The per- 
formance by local amateurs of a clever comedy entitled The 
Duchess of Bayswater § Co. was quite worthy of the applause 
which it evoked and the Imperial Prize Band delighted 
a number of the visitors. Altogether this entertainment 
must be reckoned one of the successes of the meeting. 
In the evening the ladies committee, under the presidency of 
Mrs. G. Cooper Franklin, contributed to the gaiety of the 
meeting by providing a most enjoyable entertainment in the 
King’s Hall at the Grand Hotel, Leicester. The hall was 
most tastefully decorated and Mrs. Franklin received many 
congratulations on the success of her efforts. An orchestra 
with glee singers and other vocalists discoursed music and 
the crowded apartments testified to the popularity of the fair 
hostesses. 


On Jaly 28th Mr. 8. Faire, J.P.. and Mrs. Faire opened 
their magnificent place at Glenfield Frith to the visitors 





and contributed to their enjoyment by holding a garien 
party for the occasion. The comfort of their guests was 
studied to the smallest detail: electric tramears ran from 
the centre of the town to the Groby-road terminus where 
carriages were waiting to convey the guests to Glenfield 
Frith. Mr. and Mrs. Faire had secured the services of 
the band of the Royal Artillery and the playing of this 
band during the afternoon was much appreciated by the 
musical enthusiasts amongst the party. The splendid weather 
and the lovely grounds insured the success of the gathering 
as every other detail had been carefally thought out. 
On the same day a party of visitors strictly limited to 6 
visited Belvoir Castle, travelling in special saloon carriages 
to Stathern. Lunch was served in the train and on arriving 
at Stathern station private carriages were found waiting to 
convey the party through the beautiful woods of the district 
to Belvoir Castle which was reached shortly after 3 o'clock. 
Here the most complete arrangements had been made to 
insure that all the wonderfal and interesting antiquities of 
the place should be seen. This magnificent pile of 
buildings stands high on a hill commanding lovely views 
over the vale of Belvoir and the celebrated gardens were in 
the perfection of their beauty and deserved the admiration 
of the visitors. Tea was served in the castle and the party 
shortly afterwards left for a pleasant drive to Redmile station 
whence the return journey was made to Leicester. 


On the night of Friday, July 28th, Mr. and Mrs. Stephen 
Hilton, the Mayor and Mayoress of Leicester, gave an 
evening féte in the Abbey Park of the town. 40,000 fairy 
lamps of every shade of colour were placed on the lawns and 
in the beds of the park and in addition thousands of Chinese 
lanterns swung from the branches of the trees. The sight 
was extremely pretty and the waters of the lake reflecting 
the shimmering points of light rendered the scene a 
veritable fairyland. The guests numbered over 2000 and Mr. 
and Mrs. Hilton were unable for some time to move from the 
large marquee in which they received the visitors. The 
stream of guests, however, slackened sufficiently for the 
Mayor and Mayoress to be able later to move about the 
grounds and at half past ten a marvellous display of fire- 
works was witnessed, the last set-piece wishing “ (ood- 
night” and ‘* Success to the Members of the British Medical 
Association.” 


The excursion to Baxton on July 29th proved a great 
success, the number of the party proceeding to this favourite 
watering place being about 120. Buxton was reached by 
speciai train a little after 11 a.m. and the first item on 
the programme for the day was found to be a visit 
to the baths and afterwards to the Devonshire Hospital. 
The arrangements were excellent, the medical men of 
the town, under Dr. C. W. Buckley, taking charge of 
small groups of visitors and personally explaining the 
equipment of the bathing establishment. The programme 
for the remainder of the day was of a most varied 
description and it is difficult to do justice to the 
organising capacity of the reception committee which 
seemed to have foreseen and to have provided for all 
the possible wants and pleasures of the numerous 
visitors. A lunch was served at the Palace Hotel to 
a great number of the party, Mr. H. A. Hubbersty, 
J.P., presiding, and being helped by Dr. Buckley in 
entertaining the guests. The toast of ‘‘The Guests” was 
proposed by Mr. W. Armstrong and responded to by Dr. 
T. D. Griffiths and by Dr. J. Brassey Brierley. The Bishop 
of Salisbury was also present and took part in the proceedings 
by saying grace. ‘The remainder of the visitors lunched at 
St. Ann's Hotel where the hospitality was as open-handed as 
at the Palace Hotel. After lunch the visitors had a great 
many entertainments to choose from. Conveyances were in 
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sttendance to take those who wished to play golf to the 
splendid links on the heights by the town. Those who 
gisbed to go to Castleton were taken to the Midland 
Railway and arrangements were made for a visit to 
Chatsworth and Haddon or to Matlock. Some desired to 
se the Goyt Valley and were promptly provided with 
carriages. Others chose shorter drives and visited the 
“Cat and Fiddle,” enjoying the splendid upland scenery 
so characteristic of Baxton. Some elected to remain in 
Baxton and for these special tickets were procured for the 
Buxton Gardens where a first-class band was playing. 
Wherever the visitors went they found that the reception 
committee had provided for the refreshment of the inner 
man and tea was procurable at the different refreshment 
kiosks, at the Empire Hotel, on the terraces, in the gardens, 
and in the luxurious lounge adjoining. The Union Club 
dispensed hospitality to the visitors and Poole’s Cavern was 
inspected by many. Some of the party desirous of revisiting 
the Devonshire Hospital spent a part of the afternoon 
under the guidance of the members of the medical staff 
in going over the different cases. he return journey 
to Leicester commenced at 7 o'clock and all were 
wuanimous in praising the reception committee for what 
it had done, 





On July 28th Professor William Stirling gave the 
“popular lecture” at Leicester on the subject of ‘‘ Fatigue 
and Repose,” and lantern slides of well-known pictures 
emphasising special points of the subject were projected 
on the screen and were much appreciated by the people 
of Leicester. For the purposes of this meeting Pro- 
fessor Stirling had printed some attractive antique paper 
covers with striking extracts from Cervantes, Shakespeare, 
Keats, Hood, Spenser, and others relating to sleep and rest, 
containing reproductions of nine pictures and prints—viz., 
a portrait of Andreas Vesalius; prints showing the super- 
ficial muscles of man from Vesalius’s “ Fabrica Humani 
Corporis ” (Basel), 1543 ; portrait of the anatomist Nicolaus 
Stenonius ; and prints of the following paintings : ‘‘ Victory, 
0 Lerd!” by Sir John E. Millais, Bart. ; ‘‘ St. Catherine,” 
by Sodoma ; ‘‘ Worn Out,” by T. Faed ; ‘‘ Hard Times,” by 
Hubert von Herkomer ; ‘‘ The Stonebreaker,” by H. Wallis ; 
and ‘‘The Anatomy Lesson,” by Rembrandt. The lecturer 
stated that mental fatigue caused bodily fatigue and vice 
reread, and emphasised that severe muscular work and great 
mental activity were incompatible—at least, for most 
persons the double tax was too heavy. Teachers in schools 
knew that the effects of excessive mental work could not be 
immediately compensated by prolonged sleep, the remedy 
consisting of diminished work and increased recreation. In 
addition to sleep naturally obtained, true repose for many a 
weary brain was to change to some unexciting but useful 
occupation, Professor Stirling also, when commenting on 
the continuous strain of standing, said that it was easier to 
walk and to keep moving than to stand. 





A neat and interesting souvenir of the British Medical 
Association’s meeting at Leicester was issued by Messrs. 
Burroughs, Wellcome and Co., entitled ‘‘ Leicester Medical 
Lore and Lecture Memoranda, B.M.A. Meeting, 1905.” It 
consisted of a pocket book with a green leather cover bearing 
thearms of Leicester and containing 35 pages relating the 
history of Leicester illustrated by pictures, especially from 
the medical point of view, a note relating to the British 
National Antarctic Expedition, 32 ruled pages for lecture 
memoranda, and a synopsis, formulary, and abridged price 
list of the products of the firm. The points especially 
dealt with in the historical account are the Roman occupa- 
tion of Leicester ; the ancient abbey of St. Mary de Pratir, 
or St. Mary of the Meadows, and the death therein of 
Cardinal Wolsey; the plagues in Leicester in 1342, 1361, 





1564, 1593, 1603, 1610, and 1623, to which a note is added that 
Leicester escaped the dread disease that decimated London 
and other large towns in 1665 and has not since beenvisited 
by the plague ; the hospitals in Leicester, the firstjof which 
is said to have been founded for lepers in 1169; Leicester 
folk medicine, dealing particularly with a curiously spelt list 
of ‘‘prices of oyles and other lickwids” by John Frisby 
between 1723 and 1774 ; and notes on Robert Burton, author 
of ‘‘ The Anatomy of Melancholy,” who was a Leicestershire 
man. 





THE SECTIONS. 
MEDICINE. 
FRIDAY, JULY 28TH. 


A discussion was opened by Dr. J. DRESCHFELD (Man- 
chester) with an address on 
The Diagnosis and Treatment of Cardiac Degeneration apart 

Srom Valvular Disease, 

based upon the following headings: 1. Acute myocarditis, 
especially in connexion with typhoid fever, diphtheria, 
pneumonia, and influenza. 2. Chronic myocarditis. 3. Myo- 
cardial affections in connexion with chronic infectious 
diseases (syphilis, malaria, and tuberculosis). 4. UOardiac 
insufficiency due to chronic intoxication: (a) exogenous 
toxins (alcohol, tobacco, and lead); and (+) endogenous 
toxins (Bright's disease, diabetes, gout, Graves’s disease, 
cancer, and cachexia). 5. Myomalacia due to arterio-sclerosis. 
6. Heart muscle failure in chronic lung affections. 7. Heart 
strain due to excessive muscular exercise. 8. Fatty heart. 
9. Senile heart. 

Dr. W. P. HERRINGHAM (London) said that in speaking of 
cardiac degeneration it was impossible to give anatomical 
grounds for the condition while the case for physiology was 
still weaker. They were driven to clinical observation and 
no bo reemeenerd could check observation. The largest class 
of sufferers included elderly people, those exhibiting arterio- 
sclerosis, hypertrophied heart, and morbus renum. Those 
who developed definite hypertrophy lived longer than 
those who did not. Under stimulation the peripheral resist- 
ance was increased by contraction of the smaller arteries, 
while the larger elastic ones yielded to internal pressure. 
Endarteritis was due to impurities in the blood, such as those 
present in syphilis, diabetes, and nephritis. In young people 
these might always be traced to kidney disease, while in 
elderly people they resulted from excessive feeding, the 
habits of youth and middle life in the matter of excessive 
eating and drinking being continued at a time when the 
muscles were working at half speed and halftime. After 
acute fevers, especially typhoid, there was degeneration of 
the cardiac muscle as in diphtheria. Rheumatism caused 
dilatation of the heart due to myocarditis or degenera- 
tion of muscle which might result in acute cardiac 
failure. Acute myocarditis occurred in rheumatic fever 
and in syphilis, while in the latter there might also be 
failure from gumma or the succeeding cicatrix. Dr. 
Herringham quoted three cases in big muscular men with 
primary syphilis where there had been no rheumatism 
or definite cardiac lesion, and of these one died, the heart 
exhibiting no valvular or other definite change beyond 
hypertrophy and dilatation, the paresis apparently resulting 
from interstitial myocarditis. Alcohol and tobacco impaired 
the vigour of the heart muscle and the edema associated with 
alcoholic subjects was familiar enough. In young adults, 
like soldiers, growth and development threw extra work on 
the heart which perhaps in some individuals did not grow 
adequately to meet the extra strain. Acute dilatation of the 
organ was frequently met with after over-exertion, such as 
climbing or cycling. So many anatomical and physiological 
conditions produced the same ultimate effect that exact 
diagnosis was practically impossible. Roughly speaking, 
hearts yielded from intrinsic muscular weakness or owing to 
external stress ; sometimes both causes were at work, This 
classification, however, afforded a fair indication for treat- 
ment. : 

Dr. A. Foxwe.t (Birmingham) speaking of chronic forms 
of myocarditis said that it was impossible to diagnose that 
due to syphilis from local manifestations either clinically or 
post mortem, It, however, seldom occurred alone, the 
endothelium being likewise affected and in association with 
valvular lesions, dilatation of the aorta, or arteritis of the 
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pulmonary vessels, the smaller branches being less affected. 
Where the heart was large with a feeble impulse and low 
arterial tension or with hard peripheral vessels a diagnosis 
of syphilitic myocarditis might be hazarded. Closely allied 
to these changes was the pulmonary atheroma in chronic 
luvg disease, such as fibroid change, bronchiectasis, and 
emphysema, in which the vascular change was symmetrically 
and generally distributed and not restricted to the diseased 
side. There was right heart hypertrophy and often a great 
degree of pulmonary arterio-sclerosis was associated with a 
limited amount of lung disease. The sclerosis resulted from 
the raised blood pressure necessary to carry on the circula- 
tion at sufficient rate through the diminished circulation area, 
especially while the patient was leading an active life ; this 
was associated with right heart hypertrophy, though this did 
not take place as readily as on the left side. In connexion with 
cases of heart strain Dr. Foxwell suggested that this was not 
solely the result of effort, there being in many cases evidence 
of previously existing disease shown by incomplete recovery 
and he cited one case in a middle-aged man who recovered 
partially after alarming symptoms. For six years the heart 
gave trouble on slight provocation and showed signs of 
dilatation and hypertrophy. With advancing life the organ 
came nearer its limits of repair and diminished activity of 
brain and muscle with reduced food were necessary to 
maintain life within its capacity. This patient was still 
living and in moderate health but with a loss of weight of 
one and a half stones to his advantage. In another case 
severe mental strain resulted in a syncopal attack lasting an 
hour. Seven years before the heart had been reported on as 
weak and two other members of the family had large weakly 
acting hearts. This was apparently a ‘* heart family,” the 
muscle being of weaker character and less resi-tance than 
normal. Another case was that of a patient, aged 60 years, 
whose heart failed in hurrying to catch a train, this occurring, 
no doubt, at the end of a long process of degeneration. He 
never recovered sufficiently to work again, being reduced to 
a lower rate of living consistent with the diminished heart 
power. The diagnosis of fatty heart was very difficult and 
was made too often. The organ was not necessarily 
enlarged and panting, sighing respiration with weak pulse 
were significant. The alcoholic heart exhibited imperfect 
muscle striation suggestive of the change in ‘cloudy 
swelling.” The treatment of heart failure involved a most 
fascinating study, requiring the nice balancing of various 
fanctions and parts of the organism against each other, 
especially the vessels, kidneys, lungs, skin, and muscles. 
Over-stimulation of the heart in these circumstances 
shortened life, while if action fell below a certain degree 
life failed from pulmonary cedema. Lessening external work 
for the heart by diminishing life strain and relaxing vessels, 
&c., conserved its energy to overcome internal difficulty and 
so regulated the balance within the scope of its powers. 

Dr. J. Hay (Liverpool) restricted his observations to the 
condition of the venous pulse in the neck. In health 
tracings showed a wave with the auricular contraction and 
another due to the impact of the carotid pulse; with 
myocardial degeneration, whether associated with valvular 
disease or not, the auricular contraction wave was absent and 
there resulted the ventricular form of pulse wave, Either 
the auricle was paralysed or it contracted with the ventricle 
as in experimental stimulation of ‘‘ Gaskell's bridge,” the 
rhythm being controlled by the auricular canal. As the 
heart tone was regained there resulted a fuller radial pulse 
preceded by the auricular wave in the jugular vein. When 
the inception of the heart impulse occurred at the auricular 
canal instead of the auricle the beat was inefficient. 

Dr. 8. West (London) spoke of cardiac failure in pyrexia 
and acute fevers, such as accompanied rheumatic hyper- 
pyrexia and sunstroke or diphtheria and influenza. He 
referred to the observation of Stokes that the first sound 
was sometimes muffied in fevers and not necessarily in cases 
with the highest temperature. It was a serious warning of 
trouble and in one of his own cases of typhoid fever was 
followed by relapse and death. In rheumatic cases the 
young house physician was generally anxious to get the 
patient up as soon as the fever declined, the effect on the 
heart being often serious. Some cases of acute fever and 
severe illness as the cardiac form of influenza required care 
for a year before recovery was complete as regarded the heart 
and this was not surprising when the slow recovery from 
overstrain in an athlete was considered. In chlorosis with 
fatty change in the myocardium strain soon showed itself 
and dilatation involving considerable displacement of the 





— came and went with exertion and rest and this was 
so the case in valvular disease. Failure of the heart jy 
pericarditis was not surprising seeing that the pericardium 
was continuous with the interstitial cardiac tissue. «, 
both were necessarily involved together. When the heart 
failed the tissues to suffer first would be those the veins of 
which were nearest and these were those of the heart itse/f - 
so that a vicious circle was early established, described }y 
Jenner as congestion of the heart. In treatment the sys. 
ceptibility of the degenerated heart to digitalis was to be 
remembered. Small doses were sometimes useful but the 
cumulative action might be very speedily illustrated, the 
beats failing from 150 to 40. The drug should be given 
cautiously and suspended at once when such warning was 
ven, 

oo JaMEsS GRANT (Canada) cited two cases of aortic 
stenosis in which life had been extraordinarily prolonged and 
he insisted upon the importance of careful attention to a!) 
the tissues and functions of the body in the treatment of 
cardiac disease. 

Dr. W. Ewart (London) pointed out that regular 
mechanical effort assisted the heart while mental strain 
embarrassed it. Most cases were treated effectually without 
powerful drugs, as Sir James Grant had indicated. The 
heart wanted time to feed and to rest and this small doses of 
digitalis might supply ; otherwise careful regulation of diet, 
rest, and the normal bodily functions afforded the best 
means of cure. 

The PRESIDENT of the section (Dr. F. M. Pops, Leicester 
pointed out that heart failure occurred in the summer, 
seldom in the winter. Arrhythmia was due to failure of a 
thin auricle. 

Dr. J. MACKENZIE DAVIDSON (London) gave an interesting 
demonstration of 

The Use of the X Rays in Medical and Surgical Work, 
with the aid of numerous lantern slides, with the object of 
showing the uses and limitations of the method. One point 
upon which he specially insisted was the importance of 
always taking the photographs stereoscopically. In 1898 
a method of precise localisation was described and the 
stereoscopic method on Dec. 3rd, 1899. Small particles of 
metal or glass had been located in the eyeball or orbit to 
the one-fiftieth part of an inch. Calculi of various kinds 
and in divers positions were demonstrated by actual 
skiagrams of the patients. Other cases were aneurysm of 
the aorta, diverticulum of the cesophagus, probing of the 
frontal sinus from the nose, subdiaphragmatic abscess, shot 
in the orbit, balf the portal vein injected, showing inde- 
pendence of the circulation in the two halves of the liver, 
and fracture of the head of the femur in reduction of con- 
genital dislocation. 

Dr. BERTRAND Dawson (London) read a paper on 

The Diagnosis of Gastric Ulcer, 
in which the two well-defined t of ulcer were alone con 
sidered. Epigastric pain related to food. Localised tender- 
ness, vomiting, and hematemesijs were shown to be character- 
istic of other non-malignant affections of the stomach besides 
ulcer. Such were dyspepsia of anemic young women 
(anemic dyspepsia), gastritis caused by oral and pharyngeal 
sepsis (septic gastritis), and hemorrhagic gastralgia. A 
large number of the milder cases classed as gastric ulcer 
were due to anwmic dyspepsia. This was shown by a com 
parative study of clinical and pathological statistics, by the 
effects of treatment, and from the fact that out of a series of 
24 cases under 25 years of age operated on for marked 
symptoms of gastric ulcer, in five a careful search within the 
stomach failed to disclose the ulcer. Similar cases were 
quoted in which no focal lesions were found at the necropsies 
Dr. Dawson regarded these cases in anzemic young women as 
liable to acute invasion by ulcer. He further showed how 
septic conditions of the teeth, mouth, and naso-pharynx 
produced a gastritis with the same symptom complex as 
gastric ulcer, and how when the cause was removed the 
gastric symptoms quickly recovered. The diagnosis between 
gastric ulcer and these other conditions resembling it was 
considered. Acuteness of onset, complete intermission 
between acute attacks, non-subsidence of symptoms after 
afew days in bed, and recurrence of symptoms, especially 
hzematemesis while in bed, were points in favour of ulcer 
Pain in ulcer was accentuated by food, except in some cases 
where the situation was at the pylorus, in which food 





1 Brit. Med. Jour., Jan. Ist, 1898. 
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slleviated it. ‘The length of time that pain occurred after 
food did not, however, throw light on the locality of the 
sicer. This was shown by the examination of 102 cases 
operated on at the London Hospital. Deep localised 
enderness Was more su tive of ulcer when it continued 
after the subsidence of other symptoms than during the 
attack. It was not caused by pressure on the ulcer. Tender- 
ness of the skin over the upper abdomen occurred in anwemic 
and neurasthenic dyspepsias as well as ulcer, but when the 
ijagnosis of ulcer was established the tenderness of the skin 
was a guide to its severity and progress though not to its 
locality. Increase in the free hydrochloric acid of the stomach 
was a characteristic of most cases of ulcer. In the diagnosis 
between chronic gastric ulcer and early carcinoma attention 
should be paid to the motor function of the stomach and to 
the presence or absence of free hydrochloric, lactic, and 
patyric acids and pepsin. A microscopical examination of 
the fasting contents was also of value. Fre¢ nuclei of leuco- 
cytes and other cells and sarcinw were usual with the 
presence of hydrochloric acid and Oppler-Boas bacilli in 
large numbers with the presence of lactic acid. Clumps of 
pus cells with blood cells pointed to ulceration. By com- 
vined microscopical ahd chemical observations a correct 
early diagnosis was rendered possible. 





SURGERY. 
FRIDAY, JULY 28TH. 
Mr. J. JACKSON CLARKE (Loncon) read a paper entitled 


4 Note on Congenital Dislocation of the Hip-joint and its 
Modern Treatment. 

He considered that congenital dislocation of the hip-joint 
was now a curable affection and this advance in surgery was 
jue to Lorenz who evolved the manipulative and gymnastic 
method of treatment. When the patient was of suitable age 
the operation was without serious risk. The greater part of 
the after-treatment could be carried out at home under the 
care of the family medical practitioner. The patient in- 
variably improved in general health and strength during 
treatment. The profession in this country had not yet 
appreciated the scientific basis and technical details of the 
treatment. Two years must elapse before the fina) 
results could be considered. From the experience of 17 
vases which Mr. Jackson Clarke had treated by Lorenz’s 
manipulative method in the last two and a half years 
be considered that the open operation was no longer 
justifiable and that cases of double dislocation were as well 
suited to the method as unilateral dislocations. The results 
were illustrated by photographs which showed complete 
restoration to the normal form and function of the previously 
shortened limbs and deformed +pines. Experience in the 
method enabled the surgeon to avoid dangers. 

Mr. JonDAN LLOYD (Birmingham) considered the Lorenz 
method a reasonable operation. Courage was necessary in 
its performance, because the force to be exerted was great 
Lorenz had shown how far they cou'd go with safety ir 
these cases. Ie thought it a mistake to promise too much to 
the parents. The cases could be improved but even in the 
most successful cases the result was not perfect. 

Mr. C. R. B, KgerLey (London) thought that the prognosis 
lepended chiefly on the age of the child. Before three 
years of age it was possible to promise a perfect result but 
even then the promise should not be absolute. He was 
inclined to think that many of these cases were not really 
congenital in origin but were traumatic. In certain cases 
it was possible by a stout silver wire passed through the neck 
and the anterior superior spine to keep the head in the 
ae The wire might be left in for four or five 
weeks, 

Sir CHARLES B, BALL (Dublin) considered that the risks of 
the open operation were well worth running in order to 
btain an exact knowledge of the conditions present. 

Mr. JACKSON CLARKE, in reply, pointed out that Lorenz had 
renounced the open operation in favour of the manipulative 
method. Lorenz had been the first to point out the import- 
ance of the réle of the muscles in maintaining the head of 
the femur in the acetabulum. Some of the defects after the 
operation were sometimes due to the existence of coxa vara. 
The after-treatment was of great importance. It might be 
said that in 90 per cent. of the cases under four years of age 
the prognosis was good. 

Mr. KEETLEY read a paper on 


Appendicostomy. 
This operati.n, he s.id, co: sisted in bringing tle appendix 





through the abdominal wall and opening it externally. The 
indications for the operations were muco-colitis, dysentery, 
obstinate chronic constipation, and syphilitic ulceration 
of the large intestine with hemorrhage. The mode of per- 
formance of the operation might vary but it was important 
that the appendix should not be twisted. The presence of 
even many adhesions around the appendix was not a positive 
bar to the operation. He thought it important that the base 
of the appendix should be pulled close up to the parietal 
peritoneum. Unless the case was urgent the appendix 
should not be opened till the second or even the fourth day. 
The operation was painless and speedy and local anzs- 
thesia of the abdominal wall was all that was needed. The 
first operation was performed by Robert F. Weir of New 
York. In all nine cases had been recorded and seven of 
these were successful and even the other two were none 
the worse for it; Mr. Keetley had performed the operation 
twice. The first patient was a girl, aged 15 years, who 
had had very severe constipation all her life. Her bowels 
rarely acted more frequently than once a week and on one 
occasion 24 days had elapsed without a motion. Now she had 
a daily motion by injecting some saline aperient through 
a catheter and she was much better in health and did not 
suffer from the severe headaches which she had before the 
operation. The second case was one of ileo-cecal intus- 
susception and Mr. Kee‘ley employed the operation to anchor 
the cecum. 

Mr. Percy FURNIVALL (London) had opened the cecum 
in five cases for colitis, dysentery, and similar conditions. 
The colon was then washed out, beginning with a very mild 
solution of silver nitrate, say 1 in 400, about a pint being 
used. Three of the cases did well but in the other two no 
effect followed. He thought it an objection to appendico- 
stomy that if the patient recovered the opening would not 
close. 

Professor Howarp A. KELLY (Baltimore) thought that 
in America at least there would be a great risk of the 
operation being overdone. It must be suitable for only a 
few cases. In his opinion many cases of colitis really 
affected only a part of the rectum and therefore might be 
treated by local applicaticns. 

Sir CHARLES BALL asked as to the amount of leakage 
and whether any dressing was required. He quite agreed 
with Mr. Keetley that it was desirable to anchor ileo-cxcal 
intussusceptions and he was in the habit of putting a stitch 
through the meso-appendix and fastening it to the posterior 
abdominal wall. 

Mr. KEETLEY, in reply, said that there was no leakage at 
all in either of his cases and the opening itself was very 
small. He did not think that there was any need to close 
it and, indeed, it was convenient to have such an opening, 
as one never knew what might happen. 

Mr. J, F. THomsON WALKER (London) read a paper 
entitled 

A Note on a Specimen of Bladder and Urethra removed 

Two Years after Prostatectomy. 


The paper was illustrated by lantern slides. The patient 
from whom the specimen was taken had had suprapubic 
prostatectomy performed by the late Mr. Herbert W. 
Allingham at St. George's Hospital. 15 months before the 
patient died he had hematuria and death resulted from a 
malignant growth of the bladder. This growth, however, 
was quite separate from the prostatic cavity which still 
formed a well-marked space, lined by an irregular epithelium, 
and outside the epithelium was much new muscular tissue. 
Mr. H. L. BARNARD (London) asked whether stricture ever 
followed prostatectomy. In one case he found when he 
examined the prostate that he had drawn out half an inch 
of the membranous urethra. By a misunderstanding of his 
instructions the bladder was not washed out per urethram 
for three weeks and when he examined the case he found the 
floor of the bladder closed and only a dimple marked the 
former urethral opening. He was able by forcibly pushing 
a catheter through to restore the patency of the caral. To 
avoid this danger he advised that the prostate should be re- 
moved in two pieces and that the bladdcr should always be 
washed out per urethram. The drainage tube should be 
removed from the bladder by the seventh day at latest. In 
one case he had operated on a small fibrous prostate 
and he had been only able to get it away in renee) ge the 
patient did well. He thought very highly of the acid phos- 
phate of sodium as an acidifier of the urine. It should be 
given as a beverage of the strength of a drachm to the pint. 
It was best not to operate until the urine was acid and 
@3 
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then no phosphates would be deposited on the edges of the 
wound. 

Mr. W. Suen (Cardiff) had removed a small fibrous pro- 
state weighing only five and a half drachms. The patient 
recovered completely. 

Mr. Jorpan Lioyp thought that strictures might 
ocour after prostatectomy. In some cases a ‘‘ diaphragm” 
might develop between the bladder and the prostatic 
cavity. In small fibrous prostates there might be a stricture 
between the bladder and the urethra. 


Mr. WALKER, in reply, said that the specimen which he 


| 67 Cases of Cleft Palate treated by ¢ 


| 
| 


These were removed and it was found that the thor. 
had been slowly oocladed. 

Mr. BARNARD referred to the researches of Mr. Ceoj) H 
Leaf who had shown that there were many junctions bet wee, 
the venous and the lymphatic vessels. He (Mr. Baroar.) had 
twice ligatured the thoracic duct without any harmfu! re.yits 

Mr. James Berry (London) read a paper on : 


icie duct 


Dperation, with ep ial 
reference to After Results, and a Demonstration ane 

on Ten Cases. 
He -tated that the main object of the paper was to cive an 


had obtained was the only one known in which two years had exact account of all the cases of cleft palate that he had 


elapsed since the enucleation. He did not think it possible 
for the prostatic urethra to remain intact even if the prostate 
were removed in two pieces. 
Mr. A. H. Tuspy (London) read a paper on 
Spinal Osteomyelitis 


He referred to the rarity of the cases and the scanty 
literature. Three degrees of the affection were recognised : 
(1) a comparatively mild form, from which the patient 
recovered ; in this form there were acute inflammation and 
thickening of the periosteum ; (2) a more severe form, in- 
volving the periosteum and superficial layers of bone, which 
might or might not go on to suppuration ; and (3) a violent 
form, in which suppuration occurred and where meningitis 
and myelitis were constant complications. The object of 
the paper was to call attention to the less acute varieties, 
and illustrative cases were given of the first and second 
degrees which had occurred in his practice. In both 
these cases, although there were rigidity and deformity 
of the spine, full recovery occurred within 12 months 
with complete restoration of function. The connexion 
of stomatitis with suppurative periostitis of the cervical 
spine was very marked and in both the cases described acute 
inflammation of the gums and alveolar margins had pre- 
ceded the onset of the spinal symptoms. With regard to 
the violent form it was usually due to invasion of the spinal 
colamn by streptococci or staphylococci and the exciting 
causes were local septic disorders, such as boils, infamma- 
tion of the gums, septic nasal and naso-pharyngeal 
affections, mastoiditis, whitlows, or osteomyelitis else- 
where. It often followed pneumunia, scarlet fever, or 
measles. Ia six out of 41 cases there was a history of local 
injury. The disease was more common in children and 
adolescents but it was not confined to them. It occurred 
twice as frequently in males as in females. The lumbar 
region was most commonly attacked and then the cervical. 
The neural arches were more often affected than the bodies 
of the vertebre. ‘The local symptoms were tenderness, 
agonising pain on attempting to move, and there might be a 
localised cedema if the neural arches were affected. Nerve 
symptoms might be present and a case had been diagnosed as 
Landry's paralysis. The diagnosis of disease of the bodies 
was very obscure but if the neural arches were inflamed the 
diagnosis was easier. Suppuration occurred in 24 out of 62 
cases. Important points in the diagnosis were the history of 
sudden onset, the early appearance of rigidity of the spine, 
the complication of acute nerve symptoms, the rapid 
development of intense general il)ness, and the complaint of 
agonising pain in the back. The prognosis in the periosteal 
cases was favourable but the more violent types were very 
fatal, the mertality varying between 50 and 75 per cent. In 
the milder varieties without suppuration rest in the 
recumbent position, followed by the use of a spinal support, 
was all that was necessary. In the suppurative cases pus 
must be found and let out at the earliest possible 
moment. 
Mr. R. T. H. BuCKNALL (London) read a paper on 
Two Cases of Operation inrolving the Theracie Duct. 


The first patient underwent an operation for tuberculous 
cervical glands of the left side for the third time. Within 24 
hours of the operation he became very weak and a clear 
yellow fluid was observed to be flowing from the wound to the 
extent of from two to three pints a day. The patient steadily 
lost strength. The wound was explored and it was found 
that about two inches had been removed from the thoracic 
duct. The free end from which the chyle was flowing was 
tied. The patient soon improved and the wound healed. 
He died two and a half months later from miliary tubereu- 
losis. The second patient was a woman whose breast had 
been removed for malignant disease two years previously. 
She had some enlarged glands in the posterior triangle. 





treated both in hospital and in private practice in the hope 
that he might thereby induce other surgeons who eniployed 
different methods to do the same. All his cases had been 
treated on a uniform plan on the lines of the well-known 
operation practised by his old master, Sir Thomas Smith. 
He did not think that the advantages of the operations 
in very early infancy either by —, flaps or by the forcible 
approximation of the maxille at present been proved 

e considered the third year of life to be the best period for 
the cleft palate operation in most cases and that the third 
month was the best period for the hare-lip operation. Of his 
patients 43 had been o ted on over the age of four years 
and this was later than he liked, They were mostly patients 
in whom operation had been upsuccessfully performed by 
other surgeons or had been declined by the surgeon or by 
the parents. In no case under the age of 20 years had he 
ever declined to attempt an operation, however wide the 
cleft, and he exhibited photographs of some exceed- 
ingly wide clefts which he had completely closed 
He laid great stress on the complete detachment by 
curved scissors of the soft palate from the posterior edge 
of the palate bones and also on placing the lateral incisions 
sufficiently far outwards and backwards. He pointed out the 
great importance of a moveable soft palate in the production 
of speech, He maintained that the view advanced by Mr 
Arbuthnot Lane that the reason of the peculiar speech was 
that the outgoing air did not pass through the nose was 
totally opposed to the facts. Mr. Berry mentioned the chief 
consonants which were mispronounced by those with cleft 
palates and said that the —— were due to air escaping 
through the cleft and through the nose. With regard to the 
forcible approximation of the superior maxille he thought 
the operation unjustifiable. Of ten cases published and un- 
published, which were all that, to his knowledge, had been 
performed in this country, four had died as the direct result 
of the operation. The cleft of the palate underwent a natura! 
diminution, even without any operation, but especially if 
the hare-lip had been treated. he results of Mr. Berry's 
67 cases were given in a paper distributed at the meeting 
None of the patients had ever been seriously ill. In three 
cases only Mr. Berry did not succeed in closing the cleft 
but none of these had yet had a second operation, As to 
the speech, although he admitted that in no case could 
it be said absolutely to be perfect, yet in several cases it 
clo-ely approxima to perfection, and in very many cases 
it was good. It was remarkable how much improvement 
occurred in patients operated on as late as 14 or even 
18 years of age. Mr, Berry did not claim any originality in 
the method he employed, except in details. He thought it 
would be well if those who advocated extensive operations 
in the first year of life would give their results, especially as 
to the soft palate and the speech. A demonstration was 
given on ten of Mr, Berry's cases brought for the me: 
the patients’ ages ranged from two to 16 years and the 
period since the operation from eight months to nine years. 

Sir CuarRLes BALL coneurred in the importance of the 
detachment of the soft palate. 

Mr. C. F. Curppert (Gloucester) inquired as to the 
position of the patient preferred by Mr. Berry. He himself 
placed the patient so that the head hung over the end of 
the table. 

Mr, W. M. Wins (Nottingham) mentioned that he had 
attempted Brophy's operation but complete necrosis of the 
bones resulted and the child died, 4 

Mr. C. P. CumpE (Southsea) employed Hagedorns 
circular needles for the cleft-palate operation and not 
special needles, ; 

Mr. Berry, in reply, said that the patient was always in 
a sitting position with the shoulders raised and the head 
thrown back. The anesthetist must be very skilful. He 
preferred rectangular needles and always uscd one silver 
stitch with a Smith's needle. 
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Mr. W. J. pe C. WHEELER (Dublin) read a paper on 

The Talma-Morr son Operation. 

The patient was a man 47 pom old, There was no history 
of alcohol. He was six “din but weighed only eight 
sones. He had great ascites on tapping two and a half 
vallons were drawn off. The liver was then found to be 
»larged. 14 days later two gallons were removed. Then 
the abdomen was incised below the umbilicus but the fluid 
r-accumulated. Then the abdomen was opened above the 
yubilicus and the omentum was drawn out. The uppér 
arface of the liver was scraped with a blunt Volkmann's 
spoon and then the diaphragmatic peritoneum was rubbed 
with a cloth and some peritoneum was shifted from the 
abdominal wall, The operation was performed nine months 
ao; the patient bad been tapped once since and two pints 
were drawn off but since that he had been well and able to 
do his work. He had gained 2 stones 7 pounds in weight. 

Mr. SHEEN read a paper on 

A Case of Ligature of the Innominate Artery. 

The patient was a man, 46 years old, with a pulsating 
swelling above the right clavicle and the aneurysm involved 
the second and third parts of the subclavian artery. Mr. 
Sheen tied the innominate but the pulsation returned the 
following day. At a subsequent operation the subclavian 
utery was tied in the second part and the aneurysm 
consolidated. Nine months later the patient was still well. 

Mr. J. D. MALCOLM (London) read a paper on 

Iwo Cases of Partial Sloughing of the Vermiform Appendiz. 
In these cases small gangrenous patches occurred in the 
appendix without any symptoms. Mr. Malcolm considered 
that they could not be due to inflammation and looked upon 
them as analogous to the ‘‘spontaneous sloughing” of the 
wall of the stomach. 

Mr. W. Sampson HANDLEY (London) gave a lantern 
iemonstration on 
Epigastric Invasion of the Abdomen in Surgery of the Breast. 
He believed that the embolic transfer of cancer particles 
along the trunk lymphatics to the axillary glands and thence 
to the supra-clavicular glands and the blood was a mere side 
issue in the process of dissemination. The main agent in 
the spread of carcinoma was ‘* permeation ”’—that is, the 
centrifugal growth of tendril-like lines of cancer cells 
along the fine vessels of the lymphatic plexuses. The 
process of visceral dissemination began as soon as permea- 
tion had traversed the fine lymphatic anastomoses of the 
body wall and had reached the lymphatic plexuses underlying 
the pleural or peritoneal endothelium, Cancer cells then 
escaped into the serous cavities and attacked the serous 
surface of the viscera. Immediately below the ensiform 
cartilage the aoe fat was separated from the 
lymphatic plexus of the deep fascia—the plane of the parietal 
growing edge of a cancer of the breast—merely by a single 
layer of fibrous tissue, the linea alba. The epigastric region, 
therefore, proved the weak spot in the defences of the 
body cavity and cancer of the breast frequently reached 
the peritoneum by this route before it had succeeded in 
penetrating the thick thoracic wall. Hence in about 12 
per cent. of all necropsies metastases were found in the 
abdomen, while there were none in the thorax. The capital 
defect of the present operation for cancer of the breast 
was that it ignored the danger of epigastric invasion. The 
risk must be met by excising the epigastric deep fascia down 
wo a point two inches below the tip of the ensiform cartilage, 
a step involving no technical difficulty and not adding to the 
risk of the operation. The erroneous belief that cancer of the 
breast sp is along the skin had, especially in America, led 
to the removal of an unnecessarily large area of skin. It was 
usually sufficient to remove a circle of skin from four to five 
inches in diameter, centred on the primary growth. A linear 
incision, two inches long, running downwards over the 
ensiform cartilage from the circular incision afforded access 
wo the epigastric region and another linear incision joining 
the outer part of the circular inci-ion was required to give 
access to the axilla. The flaps should be undermined in all 
directions and a circular area of deep fascia from nine to ten 
inches in diameter removed, with the pectoralis major, except 
perhaps the clavicular portion. This operation had one im- 
mediate advantage—the skin edges could be approximated 
without any tension. The nutrition of the flaps remained 
*xcellent in spite of their extent and rapid healing with 
ae from pain and pyrexial disturbance was thus 
insu: » 





STATE MEDICINE. 

Fripay, JULY 28TH. 

Bailie W. F. ANDERSON (Glasgow) opened a discussion on 
Infant Milk Depéts. 

He said that in view of the appalling death-rate of infants 
he had communicated with the British consuls of 60 of the 
leading cities of the world to discover how England and 
Scotland compared with other countries. He had been 
supplied with the total population and the general and the 
infantile death-rates. He found that in one or two cities 
where the general death-rate was high the infantile death- 
rate was distinctly lower than that of Great Britain. The 
only reason he could find for this was that milk depéts had 
been established. In Glasgow a central milk depét was in 
full work and with very gratifying results. The principal 
details of the scheme were thoroughly pure milk, put into 
absolutely clean bottles and then sterilised. The cost was 
2d. a day for the milk needed for the youngest infant, 
increasing to 2$d. and to 3d. with the increase of age. 
There were undoubted difficulties. Often milk was only 
obtained for infants when they were practically at death's 
door from intestinal disorders. Then when the child had 
improved with the pure milk a return to the old method of 
feeding would be made with disastrous effects. There were 
no means to get accurate statistics except in the case of 
infants who were taken to the central depét. These 
could be weighed and watched. Lastly, there could be no 
doubt that there was some difficulty with dairymen and the 
annual cost was not at present met by the payments made 
for the milk. 

Dr. T. D. Lister (London) considered that future health 
might be made or marred during the first year of life. The 
numerous deaths from starvation and from acute and chronic 
intestinal disease were to a great extent preventable. But 
many infants were damaged for life by improper milk. 
He considered that the provision of infant milk depéts gave 
the most satisfactory solution for exterminating bad or 
starvation foods. The occurrence of scurvy from sterilised 
milk was rare and in reality constituted nothing more than a 
bogey. Out of 21,000 infantile deaths some 50 per cent. 
were due to improper food but only seven were ascribed to 
scurvy. If a case of scurvy occurred in connexion with a 
milk depét it showed that there had been a lack of proper 
supervision of the infants supplied. Each case ought to be 
under a medical certificate. It was impossible to wait for a 
pure milk-supply but the municipal milk depét would be a 
strong factor in bringing about such a pure supply. 

A contribution to the discussion by the Hon. NATHAN 
Srravus (New York) was read by Dr. C. Kitiick MILLARD. 
Mr. Straus showed that in that city one out of every three 
died before five years of age. Because of this appalling 
mortality he had started a private milk depét. His plan was 
to provide pasteurised milk to the poor at a uniform charge 
of 2}d.aday. The indirect results of the effort had been 
quite as important as the direct. The milk-supply in the 
neighbourhood had greatly improved. He pointed out that 
there had been a very appreciable diminution in infant 
mortality and gave statistics from a hospital for waif 
children in which the death-rate was decreased from 42 
before the introduction of the milk to 16. He was convinced 
that the effort should be rather municipal than private 
because of the great demand created. 

Dr, Pur BoossByER (Nottingham), the President of the 
section, believed that there was much in favour of municipal 
milk depts and that the movement would be a permanent 
one. One principal discouragement was that it did not 
appear that they could be made to pay. Scurvy from 
sterilised milk, he was sure, was nothing more than a mere 
bogey. He instanced the effort made in his district by which 
the sewage farm was made to supply the required milk and 
provided an excellent object lesson to milk producers. 

Dr. H. Cooper PatTIN (Norwich) stated that the causes 
of infantile mortality were often pre-natal and that the 
dieting of parents was an important propbylaxis. 

Dr. T. Wurrestpe Hime (Bradford) said that a mi-k 
depot was merely another factor in relieving a mother of her 
responsibility to her offspring. The quality of the milk 
supplied, in his experience, was not good and was not the 
material for young infants. Ordinary cow’s milk was 
nothing but poison for them ; they needed a lac-albumin. 

Dr, T. F. 8. CAVERHILL (Edinburgh) contended that milk 
was the proper food for infants and that the public needed 
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instruction in the necessity for pure, clean milk. There 
were only a few water-borne diseases and yet great attention 
was paid to the purity of water, while there were at least 
ten diseases propagated by milk and still the milk trade was 
merely prevented from being fraululent. It was a sad fact 
that near Edinburgh in the rural districts there was the 
highest mortality among infants. 

Dr. D. 8S. Davies (Bristol) urged that there should be 
trained health visitors in all districts supplied by the milk 
depdts. 

Afterwards a joint discussion with the Section of 
Laryngology, Otology, and Rhinology on 
The Infectivity and Notification of Diphtheria, with special 

reference to Latent Forms of the Disease, 


was held 


INDUSTRIAL HYGIENE. 
FrRIpAY, JULY 28run. 


Mr. W. F. DEARDEN (certifying factory surgeon for North 
Manchester) opened the first discussion by reading « paper on 


Accident and Poisoning Reports. 


After some introductory remarks, in which he mentioned 
that the satus of the certifying factory surgeon was 
not what it ought to be, he reviewed the various 
Factory Acts in their relation to the work of the 
certifying factory surgeons, and commented on the un- 
satisfactory nature of the time limit of disablement to 
qualify for notification. He then gave an outline of the 
dates of the certifying surgeons and stated that the 
surgeon had four factors on which to base his judgment 
of the actual causation of an accident—namely, the 
evidence of the employer or his agents; the evidence 
of the injured person; the understanding he himself 
had acquired of the machine, apparatus, and process; 
and his knowledge of the necessary particulars respect- 
ing the injury. The duty of devising methods of pro- 
tecting dangerous machines devol.ed upon the inspector 
and the surgeon's report enabled him to decide when a visit 
from him would be necessary for this purpose. As these 
appointments were mos'ly held by medical men in general 
practice who were well known to both employer and 
employed there was seldom any difficulty in obtaining the 
information required. The systems of accident certification 
in France and Holland were then reviewed. In France 
every accident occurring to a workman whilst engaged in his 
occupation must be reported to the mayor of the munici- 
pality within 48 hours. The mayor notified the inspector of 
factories and also the magistrate of the ward who made 
an inquiry and transmitted the result to the president of the 
civil court of his division. This official had power to make 
an order in permanent disablement and fatal cases fixing 
the amount of compensation. Iu Holland the administration 
of the law concerning industrial accidents was under the 
control of a department of State insurance. Any medical 
practitioner could, on application, be appointed a medical 
officer of this department. Compensation was settled by 
the directorate of the department acting under the advice 
of a chief medical referee. Compensation was granted 
to the extent of 70 per cent. of the average weekly 
earnings Mr. Dearden considered that these systems formed 
a good object-les-on for our legislators and suggested that 
the factory surgeon's report would prove a useful aid in 
determining the length and degree of disablement. He was of 
opinion that the present system of investigating accidents 
suffered from the want of a general supervision by a principal 
surgeon who should have a thorough practical understanding 
of the work. The reporting upon cases of industrial poison- 
ing by the certifying surgeon was quite a modern require- 
ment though it had already borne excellent fruit. A 
large number of occapations came under the regula- 
tions of the Factory Act of 1895 in this respect. 
Persons who had to handle foreign hides and skins, 
wool-sorters, and workers in foreign hair were liable to be 
attacked by anthrax. The poisonous effects of lead were 
most prominent in connexion with the manufacture of white 
lead, prints, and colours, electrical accumulators, metal 
smelting, printing, tinning and enamelling, file-cutting, and 
glass polishing. Gulvanising works and the manufacture of 
emerald green were mainly responsible for arsenical poison- 
ing ; lucifer-match making for phosphorus poisoning ; and 
the trades of hatters, furriers, makers of thermometers and 
barometers, electro gilders, and manufacturing chemists for 





mercurial poisoning. The number of cases of lead poisoning 
in the year 1899, according to the chief medical inspector 
of factories, was 1258. This number bad been reduced to 597 
in 1904 and a corresponding reduction occurred in the case 
of other industrial poisonings. The remarkable reduction jn 
cases of lead se had mainly taken place in the pottery 
industries and the manufacture of white lead owing to the 
careful supervision exercised over those trades by the special 
rules brought into force. 

Dr. THomas Watts (Hyde) expressed himself as very 
pleased that the Government had deoppet the Accident 
(Mines and Factories) Bill. He was of opinion that the 
passing of that measure in its original form, which would 
have involved doing away with direct notification to the 
certifying surgeon, would have been a retrograde step in 
factory legi-lation and would practically mean that very few 
reportable accidents would be notified at all. 

Mr. ©. F. Bryan (Leicester) commented on the creat 
benefit accruing from the report of the certifying surgeon 
under the Workmen’s Compensation Act. He considered the 
time limit objectionable because serious symp‘oms, such as 
septicemia, &c., might supervene later in persons who had 
been able to work for five hours on the three days following 
an accident. He would like to see cases of accidents not due 
to machinery bat, e.g., to faulty stairs reported to the surgeon 
in the first instance. 

Mr. Seymour Kyyvett (H M. Inspector of Factories, 
Birmingham) agreed with previous speakers as to the 
importance of the certifying surgeons’ reports and considered 
that owing to their intimate local relations with em- 
ployers and workpeople they might have a greater 
opportunity for unfettered inquiry than in the case of the 
inspectors. He also gave a tribute to the excellence of the 
work done by lady inspectors. He could not agree with the 
suggestion that the surgeon’s investigations should form an 
item of expert evidence in cases taken to the law courts for 
compensation, as the surgeon's reports at present possessed 
a confidential character, absolutely essential to their utility, 
which would be lost in their preparation for public evidence. 
He earnestly advocated an extension of the time limit and 
hoped that the section would do all in its power to extend 
the reporting of illnesses, especially of diseases acquired by 
workers in brass. 

Dr. H. W. LANGLEY Browye (West Bromwich), the 
President of the section, considere!l that records should 
be kept of the duration of disablement of an injured 
person. These would be valuable for future reference. In 
France, Germany, and Austria all accidents were graded on 
a regular scale, No. 1 representing the slightest accident 
causing disablement from work and No. 100 representing fatal 
accidents or those causing permanent disablement, Some 
such system as this might avoid conflicting medical evidence 
in courts of law. He considered that the post of certifying 
surgeon should be combined with that of medical referee 
under the Workmen's Compensation Act and often with 
that of medical officer of health. The officer should be wel! 
piid and put in the same position as other inspectors both as 
to salary and pension. 

Mr. DEARDEN then briefly replied. 

Dr. D. J. A. Cuowry-Mutuv (Wells) introduced the next 
subject for discussion, 

Poverty in relation to Disease and Degeneration. 
He expressed the opinion that all the social evils of the 
present day bad been the outcome of trying to enjoy the 
sweets of civilisation without attempting to take up the 
responsibility which that civilisation brought with it. When 
men like Mr. Charles Booth declared that 30 per cent. of 
the entire population of London were unable to obtain a 
livelihood ; when Mr. J. 8. Rowntree stated that from 25 to 
30 per cent. of the town populations of the United Kingiom 
were living in poverty ; when they were confronted with the 
fact that about 400,000 people in London alone were living a 
one-room life, where decency was not possible and morality 
was a farce, then England was face to face with a terrible 
problem requiring all her strength and wisdom to solve. It 
was one of the ironies of the present-day civilisation that 
while this country was constantly extending its borders in 
circumference, in the very centre of the empire its sons and 
daughters found no room to live in and went about the streets 
in want of the barest sustenance that was not denied to the 
so-called savage or the Huttentot. Poverty robbed the 
physical efficiency, dulled the intellect, filled the mind 
with dread and despair ; constant underfeeding led to 
the slow starvation of all the organs of the boy, 
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sbich could not form their work efficiently. The 
gre of poverty followed a. man from childhood to the 
end of his life. In infancy a large majority of the children 
could not get the natural food of their mothers because so 
many of these mothers were themselves underfed or obliged 
be at work all day and therefore unable to suckle their 
children. The consequence was that the growing generation 
gas to a very large extent fed on artificial food which aggra- 
rated the precariousness of their lives and increased infant 
gortality toan alarming extent. Dr. E. W. Hope of Liver- 
pool had stated that the deaths in that city among children 
winder three months old either wholly or partially fed on 
ytificial foods were 15 times as great as they were among an 
equal number of infants fed on breast milk. Three-fourths of 
the 150,000 infants who died annually in this country during 
the first year of life had been fed artificially. Tne slaughter of 
the innocents was not the only result of poverty and over- 
sowding. The condition of the childien who survived was 
yorse than that of those who died in infancy. A very large 
proportion of children attending schools were underfed. How 
sould the child who went to school constantly hungry give 
heed to lessons or do justice to education’? The lack of food 
impoverished the body, interfered with the calcification of 
the teeth anil the formation of sound bone, and caused 
stunted boly and riekety constitution. The speaker from 
bis experience in the East end of London could corroba- 
nte the views of Dr. William Hall of Leeds as to 
the superior development of Jewish cildren, which was 
ine to their being better fed and cared for than the 
children of the Christian poor. He considered that con- 
sumption was not so much a microbe or filth disease as a 
jisease of poverty. With regard to the remedies for the 
state of affairs described, he considered that the system of 
workhouse and Poor-law relief had not been a success, 
vecause it was worked on the principle that no man should 
receive help till he was destitute and broken down. They 
allowed their people to become paupers, vagrants, lunatics, 
irunkards, and criminals, and then built workhouses, 
prisons, asylums, and almshouses for them, which was 
like letting a patient reach the last stage of consump- 
tion and then erecting a sanatorium to save his life. 
Dr. Chowry-Muthu strongly recommended the adoption in 
this country of some such system as the Elberfeld system as 
worked in Germany. This was an organised attempt on the 
part of well-to-do city men to give their services freely to 
look after the poor and to relieve their several necessities 
without pauperising them. Every effort was made to find 
work for the unemployed. All help to the needy, the sick. 
the aged, and the infirm was controlled by one central 
agency without fuss or friction. So elastic was its 
work that even the provision of coals, blankets, 
garments, soup kitchens, &c., was administered by this 
system, and so economically was it managed that it had 
saved hundreds of pounds to the ratepayers ever since it 
had been instituted. The system of compulsory insurance of 
working men against accident, sickness, convalescence, and 
old age as adopted in Germany was also well worth the study 
of England. In conclusion, he suggested the adoption of 
nilk depts, women inspectors to instruct the mothers in 
feeding and hygiene, day nurseries where children could be 
looked after while the mother was at work, open-air schools 
in the country, and free meals for the children of the poor 
and destitute. They wanted a systematic organisation all 
over the country undertaken by the nation on behalf of the 
children. The money spent on the risiog generation was a 
good investment and would yield a hundredfold in years 
wo come, 

Dr. ©, E, Remsnarpt (London) considered the ques- 
tion more a political than a medical one and traced the 
poverty of England to four conditions: (1) the state of land 
veoure, in which the man who did least work reaped most 
benefit; (2) over-population, the most fertile being those 
who lived in the worst surroundings ; (3) disease, especially 
coasumption ; and (4) alcohol. As remedies he advocated 
the garden city scheme, in which the land belonged to the 
people ; free education and support of children ; reduction 
of alcoholic consumption ; and hygienic education. 

Dr. J. Brown (Bacup) considered alcohol the chief cause 
of poverty and disease. He thought milk dept. were useful 
ut that it was more important to nourish properly the 
mothers so that they could provide their own milk. 

Dr. J. DARLEY WYNNE (Clonmel) remarked that in Ireland 
‘ae death-rate from consumption, instead of decreasing to a 
marked extent as it had done in England and Scotland 








during the last 50 years, had actually increased. Though 
the people in Ireland were very poor yet there was not so 
much abject poverty as in many large English towns and he 
thought they must not lose sight of the fact that dirt and 
bad sanitation were equally important factors with poverty 
in the causation of disease. 

Mr. BryAN referred to the fact that Leicester was about to 
start a milk depdt. Although a member of the sanitary 
committee he was not much in favour of the scheme. He 
thought milk ought to be given to the people free and urged 
the advisability of more medical men giving free lectures to 
the people on hygiene. 

The PrReEstpeNT of the section considered that one 
advantage of sending children to school was that they were 
kept there in better surroundings than at home for a good 
part of the day. He was in favour of milk depéts. He 
thought they were going the wrong way about the treatment 
of consumption and should spend money on the improve- 
ment of the dwellings of the poor before they erected 
sanatoriums for them. 

Mr. Kexnetu W.GoaApsy (London) read a paper entitled 


A Preliminary Note on the Blood in Lead Poisoning. 


He said it was notorious that workers in lead factories, and 
especially in those departments in which the workers were 
exposed to lead dust, suffered frequently from anemia. The 
facies became very pale, often to a much greater degree than 
the actual blood count might indicate. Associated with the 
anemia was a progressive loss of orbital and buccinator fat 
which, with other well-known appearances, made up the satur- 
nine cachexia. Some little time ago Dr. T. M. Legge called his 
attention to a paper by Dr. Hamel in which were described 
the results of an examination of the condition of the red 
blood corpuscles in lead anwmia. In the paper referred to 
Dr. Hamel confirmed the findings of somewhat minute baso- 
phile granules in the red corpuscles of lead workers as had 
been noted by Lazarus, Grawitz, and by Plehn in malaria. 
These basophile granules were frequently found in various 
species of anwmias and had been the origin of a considerable 
amount of discussion as to their exact nature. Schumann had 
described their presence in bothriocephalous anemia, From 
the staining reactions, in that they did not show a selective 
action with methylene green, Bloch considered that they were 
not nucleinic acid and that as they took a blue colour with 
Nocht’s stain which coloured chromatin red they were not of 
nuclear nature. In staining with Leishman's stain the 
granules were a faint bluish green and were easily seen, the 
colour being entirely different from that of the nuclei of nor- 
moblasts. Grawitz concluded that the granules in question 
were a species of granular degeneration of the red cells and 
that they made their appearance when a good deal of blood 
destruction was in progress and he called especial attention 
to their appearance in plumbism as did Behrend, White, and 
Pepper. Hamelin the paper referred to above considered that 
the presence of these basophile granules was to be regarded as 
diagnostic of lead anwmia and gave the results of a number 
of individuals in which he found these bodies and considered 
that they were the first sign of lead intoxication. With 
regard to the general blood condition Hayem said that there 
was no increase of the hamoglobin index. Malassez and Zimm 
both agreed that there was very little if any increase in the 
number of leucocytes. Oliver said that the hemoglobin often 
fell below 50 per cent. and Osler was i clined to regard the 
anzmia as rarely more than a 50 per cent. reduction in the 
red corpuscles. Al] observers agreed that there was no leu- 
cocytosis. At the suggestion of Dr. Legge Mr. Goadby 
commenced to investigate the condition of the blood 
in lead poisoning some little time ago but owing to 
the pressure of other re-earch he had been unable to devote 
as much time to the subject as it deserved. He had examined 
a number of films from cases of anwmia in three lead works, 
two of the factories being devoted to white lead manufacture, 
and the other including desilverising, melting, reducing, and 
the manufacture of litharge. He could confirm the finding of 
vascphile granules in a large percentage of the cases which 
showed a definite anwmia and in a few in which the anemia 
was not at all marked, while those persons who were 
examined on their starting work for the first time in 
lead processes showed no Plehn’s granules. The films 
were stained with Leishman’s stain and with hwemo- 
toxylin and eosin. Of 30 cases of distinct anemia 
the granules were found in all but were apparently 
somewhat more numerous in the more severe cases. In 
the case of men who had been engaged in lead processes 
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TABLE OF EXAMINATION OF THE BLOOD IN TEN CASES OF LEAD AN MIA, 





corpuscles 
Hemoglobin 


Red blood 


20,000 


10,000 





Paint mills. Factory 3. 
Paint mills. White lead 
stoves. Factory 3. 
Paint mill. Factory 3. 
Dry whitelead packing. 
Factory 3 
Whitelead grinding. 
Factory 53. 


White beds (stacks). 7 
Factory 3. 


Press and stoves. 
Factory 1. 
Desilverising (stills). 

Factory 2. 20 years’ work 
White beds (stacks). Worked in Italy 
Factory 1. 4 years in present 

employment. 
Worked in Italy 
? length of time. 


4 years. Jaundice 
twice. 


Double wrist-drop 


White beds (stacks). 
Factory 1. 








A, lymphocytes; FP, transitional; C, mononuclear; D, 
Hi, megalocytes; I 


Leitz mothod. Hem globin, Haldane’s method 


large 
poikilocytes; J, nucleated cells ; 


for a considerable time the number of basophile granules 
was not so marked. The red blood cells in most of the cases 
he bad examined showed a good deal of irregularity both 
in size and shape as well as in the reaction to the stain used. 
Irregular staining was common as was vacuolation. The 
erythrocytes of the blood in lead poisoning appeared to be 
damaged more easily in manipulation than those in other 
kinds of blood he had been working with and this might 
perhaps account for the somewhat irregular shapes which 
were so common. ‘At the same time there were frequently 
present well-defined microcytes. Nucleated red corpuscles 
of any variety were, as far as he had seen, extremely 
rare, only a small number having been seen. The blood 
platelets appeared to be normal. He did not feel at 
present at all satisfied that the presence of the basophile 
granules was of such sufficient importance as to regard 
them as diagnostic of lead anemia. They undoubtedly 
occurred in other conditions widely differing, while in 
two Italians he found these granules before they had 
worked at all in a lead process. They had suffered 
from *‘‘ fever” in Italy. ‘Their significance was prob- 
ably confined to the marking of the establishment of some 
destruction of the blood and their appearance corresponded 
to the commencement of anemia and did not antedate 
the affection. In the ten cases furnishing the blood 
counts given in the table a considerable reduction in the 
number of red cells was seen. In three instances this was 
very marked and was much below that given by Osler or 
Oliver. The men were all very pale but were doing their 
work without any complaint of feeling ill. Two of them 
showed no blue line. The hemoglobin, except in two cases, 
corresponded to the corpuscular count, Little or no differ- 
ence was observed in the staining properties of the leuco- 
cytes. The absolute number did not appear to be increased 
in any marked degree. In the differential counts there did 
not appear to be much change from the normal. If anything 
the lymphocytes were a little increased and the polymorpho- 
nuclear cells decreased. 


and K, basophile granules in erythrocytes (Piehn’s granules). 
Films stained, Leisuman’s method.. 


polymorphonuclear; E, eosinopbile; F, basophile; G, microcytes 


Corpuscles, Thoma 


Dr. W. MILLIGAN (Manchester) and Mr. E. B. Waccerr 
(London) opened a discussion on 


The Lines of Treatment in preventing Acute Middle-car 

Suppuration from becoming Chronic. 

| Dr. Milligan in his opening paper said that treatment should 
aim at cutting short extension of an inflammatory process and, 
if possible, before exudation had occurred. He advocated an 
early and free incision of the membrana tympani as of the 
most importance. One unnecessary paracentesis was far 
better than the risk of extension of the disease. Spontaneous 
perforation of the dram came too late and the resulting 
drainage was inefficient. He spoke of the possibility of 
spreading septic infection by the injudicious use of Politzer's 
air douche. Nasal and post-nasal disease induced chronicity 
and should be treated. Dr. Milligan treated it surgically 
after the temperature had fallen and remained normal for 
five days; in the meantime he used antiseptic douches 
and sprays. To insure free drainage of the ear in acute 
cases he was in favour of incision of the mastoid. In the 
exanthematous cases if free incision of the drum failed in 
seven days to arrest the disease then he opened ‘and cleared 
out the mastoid cells; in the non-exanthematous cases if 
after three weeks free incision of the dram had been in- 
efficient then he performed antrectomy. In conclusion, he 
deplored the lack of teaching otology which he held to be in 
some measure responsible in the past for acute middle-ear 
suppuration becoming chronic. 

Mr. Waccetrt's line of argument was that the natural 
termination of an acute otitis was resolution and where 
chronic suppuration supe-vened that was due to certain 
conditions of an accidental nature. The chronic suppura- 
tion was in a sense a fresh disease and might be quite in- 
dependent of the infective agent causing the initial acute 
otitis. In treating cases of acute otitis three main con- 
siderations must be kept in mind. 1. The assistance of the 
inflammation regarded as a wholesome reaction against an 
abnormal irritant. 2. The direct prevention of those 





There was no discussion and the proceedings terminated | 
with a vote of thanks to the President of the section. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
WEDNESDAY, JULY 26TH. 


This section met under the Presidency of Dr. F. W. 
Bennett (Leicester) who delivered a brief address welcoming 
those present. He referred to the progress of laryngology 
and otology in Leicester and spoke of the importance of the 
subjects from the educational standpoint. 


| precipitate one of those accidents. 


| essential. 


accidents which underlie chronic otorrhceea. 3. The avoid- 
ance of any interference which might sibly engender or 
r. Waggett applied 
these principles of treatment to serous, muco-purulent, and 
purulent cases respectively. 1. Where the exudate in the 
tympanum was merely serous arid the reaction a mild one 
the case might as a rule be brought speedily to an end by 
medical treatment, rest and warmth in bed being the most 
Paracentesis was only called for if pain were 
severe and it was to be regarded as a palliative and not as 4 
hastener of the cure. 2. With muco-purulent catarrh, seen 
typically in the adenoid case, the best treatment was te 
immediate removal of the adenoids or other source of 
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a 
ipfection in the mose or post-nasal space. That measure 
pot merely eut short the acute otitis but prevented 
chronicity, Or, more strictly speaking, the frequent re- 
currence of the otorrhees. Hot instillations of glycerine and 
urbolic acid, six grains to the ounce, would give relief of 
pain pending the operation, which should be done within 
ds bours of the diagnosis. Where there was true pus in the 
tympanum neither medical treatment nor mere removal of 
the remote causes would suffice to prevent chronic otorrhvea 
following. It was the rarest thing to find an acute case 
becoming chronic where more carefal treatment was adopted ; 
oa the other hand, out-patient rooms were filled with cases 
of chronic oterrhcea which had commenced in an acute 
attack, It amounted to this, that exelusive of tuberculous 
cases there was a vast number of chronic cases which would 
never have existed had they been treated thoughtfully during 
the acute onset. Those cases were chronic either because 
reinfection from without was constantly occurring or 
vecause the organ could not get quit of a source of infection 
within itself, To the former class belonged those cases 
which speedily yielded to mere toilet of the meatus or to the 
removal of purulent foci in the upper air passages. In the 
second class the trouble was essentially mechanical in origin, 
such as the difficulty of aseptic fluid draining from the 
recesses Of the attic and mastoid, the impossibility of an 
inspissated sediment doing so, the impr e position 
ccupied by micro-organisms which h entered the 
Haversian canals. In the treatment of acute suppuration 
it was necessary, in the first place, to avoid inject- 
ing pus into the mastoid by using Politzer’s bag. 
Ao illustrative case was given in which septic material 
was actually driven through a deficiency in the mastoid 
into the tissues of the neck, In the second place, free 
paracentesis must be performed without an hour's delay, 
if at the moment of inspection the pus might be upon the 
point of penetrating into the mastoid or the ulceration of the 
wuco-periosteum be just reaching the bone and laying bare 
the Haversian canals. Even after paracentesis Politzer's in- 
dation was useless as a method of cleansing and Young and 
Milligan’s experiments had shown how it might carry a 
spray of pus to the mastoid antrum. All pus, Mr. Waggeit 
contin could net be completely removed from the 
uicerated tympanum. It must therefore be kept as mach 
diluted as possible with continuous or very frequent irriga- 
tion of the meatus. In the vast majority of cases that treat- 
ment, coupled with warmth in bed, suitable diet, the 
exhibition of salicylate of quinine and purgatives, and the 
instillation of glycerine and carbolic drops, would prove 
quite successful. Politzerisation must not be employed 
upon the healed ear until all redness had departed for a 
fortnight, Where pain, tenderness, and fever persisted in 
spite of such treatment the mastoid was involved. With 
medical treatment, cold applications or leeches, many of the 
cases got perfectly well. But even in the absence of all the 
classical signs of mastoiditis, including the dropping of the 
postero-superior wall of the bony meatus, a mastoid opera- 
‘ion must be performed if a copious discharge persists. 
Sach a discharge would be coming from a large ulcerated 
orea of the muco-periosteum of the mastoid antrum and 
would insure a chronic otorrhaa if not dealt with by 
operation . 
Mr. T. G, OusToN (Newcastle-upon-Tyne) read a paper on 
The Lines of Treatment in preventing Acute Middle-ear 
Suppuration from becoming Chronic. 

The discussion was then thrown open. 

Dr. A, A. Gray (Glasgow) was in favour of delaying 

paracenteris unless it was certain that pus was present. He 
would postpone performing an operation, as suggested by 
Dr. Milligan, upon the mastoid. 
_ Mr. T. Mark Hoven (London) did not support politzer- 
sation in acute cases. A bulging membrane he considered 
ought to be incised freely. An operation for the removal of 
adenoids he would postpone until the illness was over. The 
suggestions made by Dr. Milligan for improving the drainage 
by a mastoid @peration were heroic Measures. Leeches were 
better than hot fomentations when the pain was over the 
mastoid process. Medical treatment was not sufficient. 





GYN ZCOLOGY AND OBSTETRICS. 
Frmpay, Jury 28ra. 


The of this section were opseed by Dr. 
Htevert R. SpeNcER (Londen), the President of the 


section, calling upon Dr. K. BOXALL (London) to begin the 
discussion 
On the Treatment of Albuminuria and Eolampsia 

by reading his paper. Dr. Boxall said that it was necessary 
to point out the intimate association between the presence of 
albumin in the urine of pregnant women and the occurrence 
of eclampsia. The cause of the eclampsia was in part 
obscure and there were many theories—maternal and fceta), 
chemical, nervous and mechanical causes—which had all 
been given in turn from time to time. If renal ditease 
occurred during pregnancy it was liable to be acute 
and severe. If renal disease existed previously to preg- 
nancy it was always likely to be much aggravated. 
First pregnancies were very liable to be attended by renal 
disorder and perhaps the increased intra-abdominal pressure 
was a factor in causing it, Cases in which the uterus was 
much enlarged seemed to support this idea as renal «\isorders 
were prevalent in these cases. The albumin in the urine 
was ae en He reviewed the pathological 
conditions and the parenchymatous changes in the kidneys, 
liver, and other organs. The death returns showed that 
renal disease and eclampsia occurring in association with 
pregnancy and childbirth were important factors in main- 
taining the death-rate from accidents in childbirth. He 
showed by a table and chart the relative deaths from 
puerperal convulsions, that the rate in England was 
maintained at a constant level, that latterly the rate in 
Ireland and Scotland had risen to above that of England 
and Wales, and that the rate of London was always 
lowest and remained so and at a constant level. The 
treatment of eclamp-ia was considered from two points 
of view—prophylactic and remedial. The treatment of 
albuminuria during pregnancy, which was the expres-ion of 
the pre-eclamptic condition, constituted the prophylaxis of 
eclampsia. It resolved itself into the prescription of a milk 
diet and the maintenance of free purgation, free urination, 
and free perspiration. The remedial measures were: (1) in- 
creasing the action of the eliminating organs—bowels and 
skin—by reinstating the action of the kidneys, assisted in 
some instances by blood-letting and saline injections; (2) by 
sedatives—chloroform, chloral, and morphine; and (3) if 
these means failed, by diminishing the intra-abdominal and 
intra-uterine tension, rupturing the membrans and empty- 
ing the uterus. The operative measures most suitable under 
varying conditions were discussed ; the importance of effect- 
ing delivery, when labour had once begun, expeditiously but 
with as little disturbance of the patient as was possible was 
strongly insisted on. 

Mr. E. Hastings TWeepy (Master of the Rotunda Hos- 
pital, Dublin) complimented Dr. Boxali on his scholarly 
paper. He thought that the eclamptic fit was due to 
a poison generated in the mother or the fatus and was 
probably deposited in the solid tissues. (dema, so-called, 
of the lungs was a common complication of eclampsia 
which had not been mentioned and was probably the 
result of medicine placed in the mouth of an unconscious 
patient. There might be edema of the lung in certain cases, 
however, but more often than not it was caused by the 
medicine placed in the mouth of the unconscious patient. 
He did not believe in rapid delivery in unconscious case 
Morphine was given at regular intervals as a rule in most 
cases. The stomach was washed out and castor cil wus 

down into the stomach by the tube, followed hy 
saline injections. A similar tube was passed into the rectum 
and the bowel was repeatedly washed out. Subcutaneous 
injection of saline solution was often used and it »ppeared 
to be better than the intravenous injection. The first and 
second stages of labour were not interfered with, nor was 
labour induced but was left to come on by itself naturally, 
which it always did. 

Professor J. W. Byers (Belfast) thought that scientifically 
very little was known about the pathology of eclamymia. 
There might be several causes or processes at work. I rimi- 
par were the most frequent)y attacked and this fact should 
be carefully considered. At the Geneva Congres~ in 1896 |\c 
put the case strongly and pointed out that in certain loca)i- 
ties eclampsia was more prevalent and also that in certain 
seasons of the year it was more prevalent. He t!ought that 
the foetus was one factor in the causation of thix disease. 
When the foetus died early in the labour the cases appeared 
more mild. Twin cases were more liable to eclampria than 
others of a single birth. He thought the morphine treatment 
was one which did a great deal of good ; it unfortunately 








often killed the fetus, however, but that might, from what 
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had been said, be an indirect advantage in disguise. He 
thought that the prognosis was difficult and uncertain. The 
metabolism of the liver appeared to be the cause rather than 
disturbance of the functions of the kidney as was popularly 
supposed, the kidney being the victim of the shortcomings of 
the defective hepatic action. The morphine treatment was 
found to be better than the chloroform and chloral treatment, 
to judge from the Rotunda practice in Dublin. He thought 
that delivery might be profitably expedited in some cases. 

Dr. MARY ScHARLIEB (London) said that in India she 
found that cases often showed lesions in the liver; often in 
these cases there was no albuminuria. They left cases as a 
rule to a natural onset of labour and did not interfere ; and, 
for the most part, this treatment did not have anything but 
satisfactory results. 

Dr. JouN CAMPBELL (Belfast) thought that pregnancy had 
a tenlency to bring out any weakness in the kidneys. Some 
cases showed a congenital history in which they or their 
relatives were liable to renal disturbances apart from 
pregnancy. He used morphine in his practice and started 
labour by rupture of the membranes and then left the labour 
subsequently to nature. 

Dr. T. WiLson (Birmingham) said that about eclampsia 
very little was really known. He thought it might be due to 
one of many poisons. He did not use the chloroform treat- 
ment as freely as formerly advocated and only used it very 
reservedly. He did not find that morphine did much good. 
The subcutaneous and intrarectal injection of saline solution 
did most good. He found in his experience that the hurrying 
on of labour often did good service. A method that he 
thought might be of use was vaginal Cxsarean section, as it 
obviated the unsatisfactory and injuriously stimulating action 
of mechanical dilators, apart from their other objections. 

Dr. A. N. Hotmgs (Dublin) said that some of the worst 
cases he had seen were those which occurred after labour ; in 
some of these cases there was marked jaundice. Morphine 
was not as a rule pushed sufficiently far by those who had 
abandoned it as not of much benefit. If those who had 
abandoned the use of morphine had only used it more freely, 
but with caution, he was sure their conclusons would have 
been different. 

Dr. J. INGLIs Parsons (London) thought that because the 
kidney had to do extra work was the reason why it became 
affected. He thought that if the fetus was the cause of the 
eclampsia and albuminuria it ought to be got rid of. He 
adopted this course and therefore expedited labour and found 
it to be the best. He thought that saline injections were of 
service as he had found them useful in his own practice. 

Dr. Ewen JOHN MACLEAN (Cardiff) said that the toxemic 
theories and the mechanical theories had given rise to 
scientific pathological conflict. He had used Bossi's dilator 
bat did not feel encouraged to use it again. The importance 
of early recognition of albuminuria in pregnancy was very 
great and when found the condition should be rigorously 
treated. In many cases there was no albumin in the urine, 
even where symptoms leading to suspicion of renal disease 
were present. He found thyroid extract very valuable in 
increasing the renal efficiency and strongly recommended its 
trial by others. 

Dr. F. W. Forses. Ross (London) said that Mr. Hastings 
Tweedy had stated, when referring to the possibility of the 
condition being due to a poison as one of the factors in causa- 
tion, that he believed the poison to be in combination with 
the solid tissue, and Professor Byers believed the poison, on 
the other hand, was circulating in the blood. He (the 
speaker) thought that the clinical history and pathological 
conditions were such that both the former speakers were 
correct. At first the symptoms were those of a poison in the 
blood: headache, vomiting, dyspnea, and albumin in the 
urine, with retarded metabolism, as instanced by the deficiency 
of waste products in the urine and the small amount of 
urine. Subsequently parenchymatous changes in the liver, 
kidneys, &c., and, finally, affection of the nervous centres 
producing convulsions pointed strongly to close combination 
with the solid tissues. The toxin of tetanus was known to be 
in organic combination with the cerebral cells and produced 
convalsions. Again treatment tended to support the former 
speakers. Saline injections by diluting the poison did good ; 
just as water added to spirit retarded its action, so in the case 
of eclampsia that proportion of the poison in the blood was 
diminished in action. Mr. Hastings Tweedy had mentioned 
the benefit of blood-letting and had called attention to the fact 
that if subsequent intravenousinjection of saline solution were 
overdone the symptoms would gravely relapse. Here blood- 
letting, by producing a flow from the tissues into the blood, 


——— 
would carry away some of the poison, which was evidess, 
in loose combination with the tissues, from the cerebral ea, 
and lead to improvement, Su uent saline injection if 
the poison was present in the blood above a certain propor 
tion, would, by producing hydraemic plethora, tend t¢ cnn, 
a flow of fluid from the blood into the tissues, which latter 
entering into loose combination with the dissolved pelea’ 
removed it from the fluid and thus again gave rise to the 
nervous symptoms afresh. Professor Byers hal said that he 
thought that the foetus was one of the main factors in the 
causation of the disease leading up to eclampsia. The 
speaker was in strong agreement with this and quoted a case 
tending to support this idea. 

Dr. ©. E. Purstow (Birmingham) said that he had trieq 
the active and the passive treatment of labour in eclampsia 
He preferred the active treatment of the eclampsia and the 

ive treatment of the labour was most satisfactory, He 
used the saline treatment and found it valuable. He quoted 
two cases of illegitimate pregnarcies in which the pregnancy 
was the first in each case and both the cases died and he was 
strongly of the opinion that shame or mental distress was 
a powerful factor in such cases which were frequent in 
illegitimate first pregnancies. 

Dr. A. SHARP (Nottingham) said that eclampsia was 4 
matter of great interest to the general practitioner, He 
thought that worry and trouble were two of the causes of the 
condition, or at least predisposed to it. The morphine treat. 
ment was the reverse of what had been hitherto advocated 
for kidney disease and for this reason its recommendation was 
a striking fact. 

Mr. J. W. Draper (Haddersfield) said that certain cases 
in his practice had to be helped regularly by being delivered 
under an anesthetic and he found that on the whole they 
multiplied. , 

Dr. Henry Corsy (Cork) said that with regard to theory 
the profession was very much in the dark as to the causation 
of eclampsia. He said that if albuminuria was present in 
the pregnancy there was more danger of eclampsia in labour 
He thovght that the quantity and quality of urine as regards 
waste products were more impcrtant than the amount of 
albumin. He did not like the action of pilocarpine 
though he had used it. He had tried morphine and did not 
like it whether pushed or not. He approved of saline 
injections as they undoubtedly diluted the poison. He 
thought that the foetus might be a cause, but not the only 
cause, of the condition. 

Dr. J. Forp ANDERSON (London) said that his practice 
was that in cases of eclampsia he tried to avoid causing 
irritation and to remove sources of irritation. He found 
that chloroform was especially dangerous in eclampsia 
He considered nitrite of amyl useful. All sources of 
mental excitement and worry should be, as far as possible, 
eliminated from the patient’s surroundings both during 
gestation and labour. He was of opinion that there were 
many causes of eclampsia and that, although the condition 
might be due to a poison or poisons, still there were possibly 
other causes. 

The Presipent of the section thought that what was 
brought out clearly by the discussion was that there was not 
much known as to the pathology of eclampsia in general. 
What also was brought out was the gentleness of treatment 
adopted by those who had had most experience. Morphine 
was in his opinion useful for the convulsions, but, as Dr. 
Corby said, it should be used most cautiously as it might 
cause disaster. He did not approve of vaginal Cwsarean 
section or Bossi's dilators and condemned dilators generally. 
He did not find as great benefit from saline injections, 
bleeding, &c., as some appeared to have found. He thought 
that pilocarpine in this condition was not a good drug and 
should not be used. 

Dr. BoxALL, in reply, thought that certain cases of 
eclampsia should be rapidly delivered and in these cases, 
where matters were urgent, it did not appear that wait- 
ing increased the chances of recovery. He thought a 
stomach tube should be used. He used morphine and found 
it satisfactory. He did not like mechanical dilators and was 
glad to find that the opinion of the President of the section 
and of the majority of the members of the section was ip 
harmony with his own. 

Dr. MACLEAN then read a paper entitled 


A Case of Elephantiasis of the Vulva. 


The case was illustrated by microscopic and ordinary photo- 
graphs. The history showed the condition to have been 





present at birth and there was a possible specific teint 
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ip the father who lived for some jears amongst the natives 

of Australia. The patient was single and 19 years of age and 

dated that whilst within her recollection the vulva had 
aways been enlarged, at and after puberty the enlarge- 
ment became progressively cumbersome, until latterly the 
irngging pain which was experienced on assuming the erect 
sttitade had become very distressing and produced an almost 
complete incapacity for house work. The growth was found 
to be based in the labia minora and clitoral regions and was 
removed by amputation with very satisfactory after results. 

The microscopic nature of the growth was described and was 

followed by a résumé of the English and continental litera- 
ture as to incidence, etiology, pathological anatomy, and 

trealment. 

De. J. INGLIS PARSONS then read a 

Further Report on his Operation for Prolapsus Uteri, with 

Notes of 93 Cases. 

He had found it extremely useful for private patients who 
wished to get rid of wearing pessaries, These people did 
pot object to an operation that was practically bloodless 
and left no scar and was to all intents free from risk. 
His operation of injections of quinine into the broad ligament 
had two advantages over hysteropexy: firstly, the uterus 
could expand and pregnancy was not interfered with ; 
and secondly, the uteras could be held up when the 
abdominal wall was too flabby for a ventrofixation. Six of 
bis cases had fall-term children without any difficulty sub- 
sequently to operation. There was no pain after the opera- 
tion and no rise of temperature occurred as a rule. He 
had gradually increased the amount of the solution injected 
into each broad ligament to one drachm of a solution the 
strength of which was 100 grains to the ounce, but found it 
advisable not to go beyond that amount. If its repetition 
was necessary it should certainly not be done before a 
fortnight had elapsed. For minor cases of prolapse rest in 
bed for ten days after the operation was enough if the 
patient wore a pessary for two months and kept herself re- 
cumbent until organisation had taken place. In dealing with 
chronic cases of procidentia of from 10 to 20 years’ duration 
a proportionately longer time was required in bed, and two 
injections would in some cases be necessary, with an interval 
of a fortnight between each injection. The results were 
very favourable. Of the 93 cases 90 per cent. had proci- 
dentia, about 80 per cent. were completely cured of their 
prolapse, and only one case completely failed. In every 
case of minor prolapse, where the patients had chronic back- 
ache and were obliged to wear a pessary, the operation had 
succeeded. 

Dr. Forpes-Ross asked Dr, Parsons whether the improve- 
ment and cure were lasting and whether there was any 
tendency to recurrence. He said that it was very satisfactory 
indeed to find that Dr. Parsons was able to extend his 
experience of his operation and felt himself justified in 
repeatedly bringing the apparent marked benefits and advan- 
tages to the notice of the profession and congratulated Dr. 
Parsons on his highly successful percentage of cures. 

The PRESIDENT of the section commented favourably on 
the high percentage of success. 

Dr. Parsons replied and said that cases after eight years 
showed no tendency to relapse of the pre-existing condition. 

Professor Byers in eulogistic terms moved a cordial vote 
of thanks to Dr. Herbert Spencer for his able and tactful 
conduct of the business of the section.—This was seconded 
by Dr. TayLor YounGc (Sydney, New South Wales) in 
apposite and happy terms and he asked to be allowed to 
couple the names of the secretaries of the section, Mr. M. W. 
Williams and Miss Louisa Garrett Anderson, with the vote, 
which was carried by acclamation.—The PRESIDENT of the 
section thanked the members and felicitated Miss Garrett 
Anderson for the success of her efforts in organising the 
gynecological section of the pathological museum. He also 
thanked Professor Wertheim and Professor Howard Kelly for 
their help in making the section a success. 





OPHTHALMOLOGY. 
FRIDAY, JULY 28TH. 
Mr. E. Treacuer CoLuins (London) opened a dis- 
cussion on 
Capsular Complications after Cataract Extraction 
by reading a comprehensive paper illustrated by lantern 
He divided the cases into 
two groups—namely, (1) those resulting from the adhesion 








of the capsule to the extraction scar ; and (2) those resulting 
from opacity occurring in connexion with capsular remnants. 
On the first group he showed by sections of eyes which had 
been lost that fixity of the capsule in the corneal wound 
might arise from two causes—namely, (a) an entanglement 
within the lips of the wound; and (d) agglutination of the 
capsule to the back of the wound by inflammatory exudate. 
He detailed three cases in which the capsule became en- 
tangled within the wound and resulted in such serious after- 
effects that the eyes were lost. In each case there ensued 
severe serous irido-cyclitis and in two of them sympathetic 
inflammation was excited in the other eye with such serious 
symptoms as hwemorrbage into the anterior chamber, kera- 
titis punctata, and hypopyon, with later increase of tension. 
Paracentesis was periormed for the relief of the symptoms 
and in one case an attempt was made to release the adherent 
capsule from the wound. Microscopic examination of the 
scar of the eyes showed the following appearances: a 
thickening of the sclero-corneal tissue in the vicinity of 
the wound, due to the spacing out of the layers of fibrous 
tissue and infiltration of round cells; an elevation of the 
conjunctiva overlying it, due to a considerable accumulation 
of round cells beneath the epithelium ; a prolongation, in 
finger-like processes, of the surface epithelium into the 
scar for some little distance; and a large accumulation 
of cells between the lips of the wound surrounding the 
entangled lens capsule. Nearest to the capsule many of 
these cells were of an epithelioid type. Within the line of 
the wound a corrugated piece of the anterior lens capsule was 
fixed at from half to two-thirds of the depth of the wound 
and the lips of the wound gaped apart, although in one case 
five months had elapsed since the removal of the cataract. 
He concluded from the features of the sections (1) that the 
entangled lens capsule acted as a foreign body and pro- 
duced about it just that arrangement of cells found around 
a foreign body, such as an eyelash, implanted within the 
healthy cornea either accidentally or experimentally ; (2) 
that the presence of the capsule in the wound delayed heal- 
ing ; (3) that the delayed healing increased the liability 
to infection by micro-organisms from the conjunctiva and 
therefrom ensued the irido-cyclitis ; and (4) that a tendency 
to irido-cyclitis was predisposed to in these eyes by the 
constant drag kept up on the ciliary body through the 
entangled capsule. Either or both ends of a divided capsule 
might become agglutinated to the posterior surface of the 
wound or the inflammatory exudate on the posterior surface 
of the wound might extend between the two lips of the 
divided anterior capsule and unite the posterior capsule 
to it. This agglutination did not delay healing but it 
advanced the position of the lens capsule from that which 
it occupied normally and consequently advanced the posi- 
tion of the iris. This might be so marked that the root of 
the iris might be dragged into apposition with the pos- 
terior surface of the cornea so as to obstruct filtration and 
produce glaucoma. ‘The existence of a previous iridectomy 
did not completely remove this risk. This agglutination of 
the capsule to the wound was not so serious a matter as the 
incarceration of the capsule within the wound. In some few 
cares in eyes with adherent capsule no increase of tension 
might occur until a subsequent needling operation was 
performed ; this might result from a new and stronger 
attachment of the capsule which brought forward the root of 
the iris still further. In other cases the irritation of the 
ciliary body by the disturbance of the tense capsular remnant 
just sufficed to block filtration by a new exudate, Even if 
no seriously untoward effects resulted such eyes not un- 
commonly remained irritable for some time after interfer- 
ence. Mr. Collins next considered how these risks of 
capsular complication might be best avoided and what 
could be done to remedy the condition when found to 
exist. He believed that the operation of extraction without 
iridectomy was less liable to be followed by complications of 
this order (the iris interposed between tle cornea and the 
capsule), yet the risk was not thereby wholly avoided. He 
had recorded a case where on removal of a lens in its capsule 
without iridectomy the anterior hyaloid membrane was in- 
carcerated and ultimately caused glaucoma. He next 
considered the possibility of preventing the complica- 
tion by taking special precautions in opening the capsule 
before the liberation of the lens. Capsulotomy by 
forceps seemed to afford the best protective as com- 
pared with capsulotomy by needling. It made sure of 
the removal of the loose central capsular remnant but did not 
eliminate risks of peripheral portions becoming entangled. 
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He then considered the possibility of replacing such dis- 
placed fragments during the performance of the final stages 
of the extraction, either by the careful use of the repositor 
or by Swanzy'’s method which had been described in these 
terms: ** A bent iris forceps is passed open between tbe lips 
vf the wound, closed, and gently withdrawn ; if capsular tags 
are seized upon they are snipped off with scissors ; and the 
procedure is repeated as the case may indicate.” Swanzy 
estimated that capsular tags were present in 25 per cent. of 
the cases. Mr. Collins preferred the use of the repositor 
for the remnants were so transparent that there was no 
certainty of dealing effectually with them when their 
withdrawal was attempted, but there was a reasonable 
possibility of replacing them within the anterior chamber by 
earefal use of the repositor. For the relief of untoward 
vonditions arising from these complications he had tried 
sclerotomy, paracentesis, and needlings without success. 
Sections of eyes so operated upon had been examined ; these 
demonstrated that the mischief arose from a blocked filtra- 
tion angle, a state which such measures did not relieve. A 
second iridectomy would effect this but it had the drawback 
of producing large and ungainly colobomata. In two cases 
he had dealt with the complication by cutting free the 
adherent capsule after the manner recommended by Lang 
for the division of anterior synechiw of the iris, using 
Knapp’s discission knife, and in both cases tension had been 
permanently reduced. On the second group—namely, com- 
plications arising from opacities appearing in the lens capsule 

Mr. Collins demonstrated by lantern slides that these arose 
from (a) retained lens substance; (4) wrinkling of the 
anterior capsule and the new growth of cells lining it; or 
(¢) adventitious fibrous tissue. In the first of these cases he 
showed that retained lens fragments might be shut in by the 
retraction of the anterior capsule which protected them from 
solution by the aqueous; if these remnants remained in the 
pupillary area they seriously diminished vision and ultimately 
became calcareous. Secondly, the hyaline capsule shrunk 
and so thickened when freed from its normally stretched con- 
dition. Should the thickening be unequal a wrinkling was 
produced which tended to break up the rays of light entering 
the eye and so reduced vision. Thirdly, adventitious fibrous 
tissue might form after extraction of cataract as the result 
of cell exudation in iritis, either on the front of the anterior 
capsule, between the anterior and posterior capsule, or 
behind the posterior cap-ule about the hyaloid membrane of 
the vitreous as the result of cyclitis. Even a blood clot on 
the anterior capsule might form a matrix in which fibrous 
tissue would develop. In severe cases of irido-cyclitis all 
the dangers were greatly enhanced and dense fibrous 
tissue might be formed so as to separate completely the 
anterior and posterior chambers of the eye. All these 
dangers were considerably reduced by the performance of 
capsulotomy by forceps. The method seemed to have 
originated with Fdérster. Mr. John Couper employed it 
extensively for many years at Moorfields and it was when 
acting as his house surgeon that Mr. Collins received his first 
impressions of the value of the method. By examining the 
records of his own cases of extraction he found the following 
results were obtained. Of 100 cases operated on in 1899 by 
the cystotome 47 required one needling and seven a second 
needling of the after cataract; of all 3 per cent. obtained 
§ vision without needling. In the next 100 cases capsulotomy 
forceps were used; only 15 required subsequent needling ; 
none required a repetition of the needling; and of all 20 per 
cent. obtained ~ vision without needling. In a second 100 
cases with forceps only four required subsequent needling 
an‘ none required a second needling, though two years had 
elapsed since the last of these was operated on; and of all 
these 25 per cent. obtained § vision without needling. Io 
conclusion he expressed a doubt whether by any other 
procedure for the removal of cataract full vision could be 
obtained in 25 per cent. of the cases with only one operation. 

Mr. G. A. Berry (Edinburgh), the President of the 
section, agreed with Mr. Collins's opinion that the 
careful use of the repositor gave better results than 
when remnants were forcibly removed by forceps. 
The serious danger of ingress of micro-organi=ms follow- 
ing delay of healing of the wound could, he found, be 
avoided by the provision of conjunctival flaps. In case of 
threatening glaucoma, in the worst of these cases he pre- 
ferred an iridectomy at the quadrant opposite to that of the 
original incision to any other procedure. 

Dr. A. Bronner (Bradford) remarked on the additional 
danger of such complications to gouty subjects. He believed 





that an irido-cyclitis of obscure order was associated with 
undoubted general gouty manifestations. Capsulotomy 
forceps he did not like owing to the danger of dislocating 
the lens ; he found that the operation was longer and in ¢ 

of a restless patient the risks were greater. He had com. 
pared the results of extraction without iridectomy and those 
where iridectomy was performed as they were affected by 
capsular complications and he concluded that there was 4 
fair balance of risks. 

Dr. TATHAM THOMPSON (Cardiff) said that in his early 
practice he followed the usage of his ptor Dr. Argyle 
Robinson who was a keen advocate of free laceration with 
the cystotome. He had later used the forceps but con. 
sidered the balance of risks in favour of the cystotome 
Recently he had practised washing out the anterior chamber 
after the mode advocated by M‘Keown and thought it had 
considerable advantage. 

Dr. Cyr H. WALKER (Bristol) emphasised the importance 
of the provision of conjunctival flaps which prevented leakage 
and risks of infection. He thought there was a liability to 
blocking the wound during the course of the operation when 
a large piece of capsule was removed by forceps and he there- 
fore preferred the cystotome, 

Dr. J. Hers (Darlington) said that he preferred free 
opening of the anterior capsule by the cystotome with which 
he made a central circular incision. He believed that sach 
an incision could be made with less risk than attended the 
use of the forceps. In his experience of several thousand 
cases he had only had two or three cases of secondary 
glaucoma arising from capsular complications. ‘ 

Colonel H. E, Drake-BrockMAN, I.M.S. (London), said 
that he preferred to lacerate the capsule by three incisions s 
that a triangular central portion was detached. He had 
practised the method on a great number of cases in India 
with the best results. 

Mr, J. HERBERT Parsons (London), referring to the ana- 
tomical side of Mr. Collins’s paper, confirmed the observa- 
tions on the effects of the retention of capsular remnants in 
the corneal wound, both in delaying healing and in pro- 
ducing the irritating effects of a foreign body, with resulting 
bulky scar tissue of poor and spongy quality. He thought 
that very many cases in which there were capsular inclusions 
did quite well but why others should do so badly he could 
not say. Theoretically the capsulotomy forceps was the 
best in-trument, for by it a large portion of capsule-bearing 
lens epithelium could be removed, and it was this epitheliun 
that was mainly responsible for after cataract. 

Dr. R. W. W. Henry (Leicester) contrasted the reactions 
subsequently to the use of forceps and needle. Doubtless the 
use of forceps was theoretically the more correct but he 
found that it excited a considerable reaction, as did also the 
free laceration of the capsule in circular or triangular 
incisions with needles. 

Mr. C. DEVEREUX MARSHALL (London) commented on 
the infrequency with which Mr. Collins had had recourse t 
needling of after cataract when the forceps was employed 
in the original operation. He thought that the immediate 
effect might be good but that needling was necessary even 
though at a iater stage, for it was not the anterior capsule 
which alone caused trouble. He advocated the simple pro 
cedure of opening the capsule with the knife whilst th 
corneal incision was being made. 

Mr. E. C. Green (Derby) spoke in favour of extraction 
without iridectomy but with subsequent instillation of 
eserine as reducing capsular complications to a minimum 

Mr. CoLuiys then replied, after which the proceedings 
closed with a vote of thanks to the President of the section 


PATHOLOGY. 
THURSDAY, JULY 27TH. 


The proceedings were opened by Dr. F. W. Fornes Ross 
(London) who communicated a paper entitled 


Observations on Certain Features exhibited by Cells in their 
Relation to Cancer. 
In the course of an investigation into the pathological 
histology of cancer, accompanied by simultaneous parallel 
observations on normal tissues, the following points were 
impressed on him: (1) that the genesis of cancer appeared 
to be a question of cell polarity ; (2) that the variations of 
the polarity of epithelial cells were important factors in 
cancer genesis and that the first, or one of the first, changes 
in cells about to become cancergenetic or gametoid, was 4 
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variation of their polarity, alteration of their planes and 
mode of division, modified or deranged neural control with 
retrograde developmental phenomena and the consequent 
occurrence of precancerous changes—e.g., heaping up of 
epithelial cells in gland acini and the formation of cell nests 
in stratified epithelium; (3) that owing to the fixity of 
the polar axes of some cells they could not take part in 
cancer genesis until they had become changed as to structure, 
lar axis and method of nerve supply and control ; and 
further, that if their polar axes again became fixed then 
these cells ceased to participate in cancer formation—e g., 
ciliated and goblet cells ; (4) that the foregoing observations, 
assuming them to be accurate, strongly supported the theory 
of the nervous origin of cancer—that cancer was nothing 
but a cellular dystrophy leading to irregular disturbances 
of biological function resulting in gametoid change ; and 
(5) that the multiple nuclei of cancer cells were as often the 
result of the extrusion of nucleoli from nuclei as of multiple 
and heterotype mitosis ; this method of multiplication, too, 
accounted for the presence of the hypochromatic nucleus 
of cancer cells. Dr. Forbes-Ross then proceeded to define cell 
polarity in some detail from both its morphological ana 
physiological aspects and concluded that both agreed in 
that the axes of cell polarity were usually at right angles to 
the surface on which the cells were growing. The polar 
axes of the non-epithelial mesoblastic cell appeared to be 
fixed (striped and non-striped muscle cell), lost (leucocytes 
and plasma cells), or occasionally various. The centro- 
some was next discussed as to its relation to cell axes 
and cell division; its relation to ciliated and goblet cells ; 
and its position in various cells, including those whose 
tracts were not usually the seat of primary carcinoma. 
He then went on to discuss the fixity of polarity of 
ciliated cells, their centrosomal relations and their peculiar 
nervous control and functions, the culiar manner of 
growth in those few cancers recorded where ciliated cells 
had been found and the benign formation they gave rise to 
in cancers in which they existed. He further remarked upon 
the common absence of ciliated cells in cancers occurring in 
ciliated tracts. Passing next to the goblet cell of the 
intestine, its similarity in structure and behaviour under like 
conditions to the ciliated cells was noted and commented 


upon, and the statement was made that goblet and ciliated 
cells both mutate or change into cells of lower organisation 


and different nervous control. Other epithelial cells, it was 
shown, although resembling those already described so far 
as related to the direction of their polar axes and the position 
of their centrosomes, differed with regard to their nervous 
control and growth. He then described cancers in which 
ciliated cells had been found and suggested the possi- 
bility of accidental inclusion as an adequate explanation. 
After discussing the various differences of mitosis—hetero- 
type, homotype, and other irregularities—and referring to 
Cheatle’s work on nerve areas in cancer Dr. Forbes-Ross 
compared Farmer, Walker, and Moore's vesicular cap with 
Plimmer’s bodies, and concluded by contrasting the relations 
of epiblastic, hypoblastic, and mesoblastic cells from the 
point of view of cell polarity in tumour formation, benign 
and malignant. 

Dr. F. W. Morr (London), the President of the section, 
then called upon Dr. HAMILTON Wricut for his paper on 


The Etiology and Pathology of Beri-beri. 

Although beri-beri had been known from time immemorial 
very little exact knowledge was available until quite 
recent times when Baeltz, Winkler, and others had 
shown that its chief phenomenon—sensori-motor paralysis 

was due to a lesion of the peripheral terminations of sensory 
end motor nerves and the fatal termination generally 
resulted from cardiac failure, the vagus terminations in the 
heart exhibiting a special affinity for beri-beri poison. Dr. 
Wright now offered for discussion the results of five years’ 
investigation of the disease undertaken at the instance of 
the Colonial Office. According to him the incubation 
period of the disease was short—from 7 to 18 or 20 
days. The invasion was abrupt and obvious in the 
severe rapidly fatal cases but more or less insidious in 
the milder ones and usually manife:ted itself by symptoms 
that closely resembled, and were often diagnosed as, those 
of acute indigestion. Within a short time—from 5 to 
72 hours—nervous symptoms appeared, the knee-jerks 
were lost, and the peroneal and anterior tibial muscles 
were weakened and became flaccid; the paresis in turn 
alfected practically all the muscles of the extremities and 
the sensory disturbance was co-extensive with the motor 





paresis. (derma was present but varied in degree. The 
nervous mechanism of the circulatory system was early 
involved, commencing with cardiac irritability, palpitation, 
venous engorgement and bemic murmurs, passing on to cardiac 
exhaustion, dyspncea and death, Pyrexia was absent through- 
out the course of uncomplicated cases of the disease. The 
striking feature post mortem was the appearance presented 
by the pyloric end of the stomach and the duodenum. 
The mucosa in these situations was congested and spotted 
with fine punctiform hzmorrhagic injections which formed 
rings or patches and occurred at short intervals extending 
sometimes as low as the cecum and occasionally leading to 
hemorrhagic erosion; whilst the crests of the valvulx 
conniventes exhibited small discrete punctiform hwmor- 
rhages. Microscopically the affected parts of the gastro- 
duodenal walls exhibited the main features of an acute 
inflammatory process—active congestion, smal!-celled infil- 
tration of the mucosa and submucosa, cloudy degeneration, 
and marked necrosis of the epithelium. In the necrotic 
mucosa might be observed a large bacillus with slightly 
rounded ends from 4 to Qu long by 1 to 1-5 broad and Dr. 
Wright regarded this gastro duodenitis as the primary 
lesion of the disease and consequently considered the 
presence of the bacillus in the affected mucosa as 
particularly significant. He then described in detail 
that class of case which, after partially clearing up, 
progressed to a true atrophic degeneration which, migrating 
centralwards, gave rise to various residual sensori-motor 
and autonomic paralyses to which he had given the general 
name of Beri-beric Residual Paraly~is. These cases might live 
from a few months to 20 years, death being due eventually 
to cardiac exhaustion or more commonly ‘o some intercurrent 
disease. Post mortem gastro-duodenitis was absent but these 
cases exhibited well-marked chronic Wallerian degeneration 
of the affected nerves. Commenting on the cases he had 
studied Dr. Wright proposed to classify the disease clinically 
under the headings acute pernicious beri-beri, acute beri- 
beri, subacute beri-beri, and beri-beric residual paralysis 
And in conclusion he propounded as a working theory 
that beri-beri was an acute or subacute infectious disease 
of short incubation period, due to a specific micro- 
organism not yet isolated, probably ingested with the food 
but not especially infesting any particular food. This 
organism mu'tiplied chiefly in the mucosa of the pylorus and 
duodenum and elaborated there an extracellular toxin which 
was immediately absorbed and poisoned, first, the peripheral 
terminations of the vagi to the st mach and heart and then 
other afferent, efferent, and autonomic neurons. 

The PRESIDENT of the section then called 
secretary to read a communication from Dr. C 
(Borneo) entitled 


upon the 


Hose 


A Contribution to the Discussion on the Etiology of Beri-beri, 


in which it was pointed out that the factor of diet could not 
be ignored and reference was made to a paper published 
in 1901 by the writer suggesting that the consumption 
of imported mouldy rice was the principal cause of beri-beri 
and that the microscopical fungoid growth associated with 
such rice might bear a causal relationship to the diseare. 
He also referred to the recovery of 33 out of a batch of 
39 male Dyaks who, after contracting beri-beri during an 
expedition in the jungle where they had been living on 
mouldy rice, were placed in villages where none but freshly 
husked rice was u-ed and contrasted this result with that 
observed in another instance where 120 Dyaks, who had 
contracted the disease in similar circumstances and who 
continued to live on imported rice after their return to the 
coast, lost 47 of their number. Again, two out of three 
monkeys fed on mouldy rice developed the characteristic 
nervous symptoms of beri-beri although edema of the legs 
was absent. Weakness and paralytic symptoms were also 
produced in similarly treated fowls. Statistics from the 
balf-yearly report, dated January, 1905, of the superintendent 
of police and prisons of Sarawak were quoted to show the 
reduction in the incidence of the disease following the sub- 
stitution of fresh rice for the imported grain. It was also 
stated that the experiments upon apes and fowls pre 
viously referred to had been rep.ated by workera in the 
University of Tokio with confirmatory results. Dr. Hose 
whilst insisting on the importance of the diet factor, 
was not prepared to deny the existence of a specific 
bacillus, possibly the one described by Dr. Wright. 
Finally, Dr. Hose attached some importance to such 
points as the constant presence of an unnamed beetle in 
the mouldy rice, the variations in the resistance to the 
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attacks of mould and the beetle exhibited by rice from 
different countries, and the association of the mould with 
articles of food other than rice—such as maize, sago, dried 
fish, &c. 

After a short discussion, in which the PrrstpEent of the 
section, Dr. T. SHENNAN (Edinburgh), Dr. G. T. CLARKE, 
and Major G. H. Fixx, LM.S., took part, Dr. HamiLTon 
Wricut briefly responded. 

Dr. W. Pace May (London) gave a lantern demonstration 
of a remarkable series of sections of the brain and spinal 
cord of 


1 Case of Microgyria er Cerebral Hemiatrophy. 


Ihe right side of the brain was less than two-thirds of the 
size of the left and its convolutions, though not simpler in 
form, were less than half as rich in grey and white matter. 
On the affected side the large motor and pyramidal cells 
were absent or markedly degenerated, whilst the pyramidal 
layer and the inner line of Baillarger were notably diminished 
in size. There were similar degenerative and atrophic 
changes in the parietal and frontal regions and to a lesser 
extent in the occipital. The basal ganglia on the affected 
side were much wasted and also the pyramidal tract and 
fillet. The opposite (right) lobe of the cerebellum was 
wa:ted and the cells of Purkinje were absent or degenerated. 
Marked atrophy in the nucleus dentatus and in the superior 
cerebellar peduncle was also a striking feature of the con- 
dition, and whilst the tangential fibres in the cerebrum and 
cerebellum were slightly affected the large associational 
tracts were normal. In the spinal cord marked degenera’ ion 
in the anterior horn cells was associated with degeneration 
in the affected pyramidal tract and in the antero-lateral 
column. 

Dr. R. Cattiey (Leeds) and Dr. A. 8. F. GrtUnpaum 
(Leeds) then communicated their observations 


On the Mitoses in the Cells of the Graafian Follicle. 


They stated that some of the mitoses found in the 
Graafian follicle of the rabbit's ovary bore a strong semblance 
to heterotype division ; so much so that one of them at first 
thought some of the divisions were of that type. Further 
investigation had not confirmed this opinion. The ovaries 
examined included those of the human female, of the chim- 
panzee, and of the rhesus monkey, as well as of other 
mammals, So far as they were aware no previous records 
existed concerning the mitoses in the Graafian follicles of 
the three first named. The best preservation was obtained 
with ‘‘ weak” Hermann’s fluid—viz., the ordinary formula 
with half the quantity of osmic acid—and iron hematoxylin 
was the stain most frequently used. Many other methods of 
preservation and staining were tried. The appearances in 
the rabbit were peculiar and, as could be seen from the 
lantern slides, more difficult to interpret than in other 
mammals, although in these also shortness and thickness of 
the chromosomes occasionally made it difficult to say 
that a particuler mitosis was not heterotype. Bat although 
these particular mitoses, all in metaphase, bore some re- 
semblance to such forms, yet the absence of any heterotype 
prophase in all the numerous sections examined made it 
extremely probable that there were only somatic mitoses 
present. Moreover, there appeared to be no reduction to one- 
half the ordinary number of chromosomes. The absence of 
heterotype divisions in other animals made it unlikely that 
the forms seen in the rabbits were really of that nature, 
Even in the rabbit's ovary there were numerous mitoses 
obviously of the somatic type and it would be contrary to 
all experience for the majority to be heterotype; and since 
their existence would have supported certain views as to the 
embryological origin of the cells of the Graafian follicle it 
seemed to Dr. Cattley and Dr. Griinbaum of some import- 
ance to establish the negative proposition that heterotype 
divisions did not occur there. 

Dr. F. G. BusHNeLL (Brighton) and Dr. F. Hinps 
(Worthing) then demonstrated a series of wet preparations 
illustrating Some Aspects of Carcinoma Ventriculi: its 
Variations in Malignancy, and Dr. BusuneLi further 
demonstrated a specimen of Red Degeneration—so-called 
Necrobiosis—of a Fibroma of the Uterus which had been 
removed and lent by Mr. T. H. Ionides, surgeon to the 
Sussex County Hospital. 


Fripay, JULY 287TH. 
Dr. SHENNAN, who occupied the President's chair, opened 





the proceedings by calling upon Mejor Fixk who read a 
paper entit) 


Cancer and I're-cancerous Changes: their Urigin and 
Treatment, , 


in which he contended that cancer was due to a parasite 
most probably a fungoid growth or mycetozoon, basing his 
arguments on analogy with “ koblhernie,” a disease of the 
cabbage plant which was investigated a few years ago by 
Woronin and Eidam and stated to be due to one of the myxo. 
mycetes termed by its discoverers plasmodiophora brassicm 

In reply to a question by Dr. Morr, Major Fink said that 
he had no specimens illustrating the subject of his paper to 
submit to the meeting. 

Sir James GRANT (Canada) spoke at some length on the 
value of the results now being obtained by workers in the 
field of cancer research, particularly those associated with 
the Imperial Cancer Research Fund and expressed the hope 
that the time was at hand when the eaalie obtained by 
research workers would justify the opening of an active 
campaign directed against the dread disease, Passing to the 
economic value of abstract science to the State, Sir James 
Grant enlarged upon the freedom of the Japanese troops 
from such diseases as dysentery and typhoid fever, due, in 
the opinion of the speaker, to the fact that a highly trained 
staff of bacteriologists preceded the army and advised as to 
the localities to be chosen for camps, &c. 

In the absence from England of the author, one of the 
secretaries read a paper by Lieutenant-Colonel C. Birr, 
R.A.M.C., entitled 


The Caffeine Enrichment Method. 


The pronouncements of Roth in 1903 regarding the selective 
action of caffeine upon bacilli of the colon and typhoi 
groups raised the hoy e that a medium had been found which 
would encourage the growth of the bacillus typhosus at the 
expense of the bacillus coli, for Roth stated that the 
former thrived upon agar which contained 0°6 per cent 
caffeine (trimethylxanthin), but that the latter was entirely 
suppressed. A year later Roth admitted that the 
caffeinated agar cid not fulfil all requirements and 
he advocated preliminary incubation—i.e., enrichment— 
of the suspected material in broth faintly alkaline to 
phenolphthalein and containing from 08 to 1 per cent 
caffeine and claimed to have obtained constant results with 
diverse races of colon and typhoid bacilli. Other workers 

Hoffmann and Ficker, Reitsch, Courmont and Lacomme, 
and others—attempting to repeat Roth’s observations, 
recorded very conflicting results ; the last-named observers 
however, recorded a very etriking peculiarity of the bacillus 
typhosus, as they found that cultivations of this organism 
obtained froma patient’s urine thrived in caffeine broth whiist 
those isolated from the blood died, and Horrocks noted similar 
behaviour on the part of the micrococcus Melitensis from 
urine and the spleen when inoculated into this mediun 

Lieutenant-Colonel Birt therefore experimented with 31 
varieties of Eberth’s bacillus—all typical in their morpho 
logical and cultural characters and in their serum reactions 
After five days’ incubation at 37°C. the tubes containing 
26 out of the 31 strains were sterile and on repeating 
the experiment a like result was noted at the end of 
three days; five races grew freely in the 0°5 per cent 
caffeine peptone water. Faces from five enteric fever patients 
were inoculated into the caffeine broth, incubated at 37°C. for 
six hours, then plated on Drigal:ki and Conradi’s agar, but no 
typhoid bacilli could be isolated. Negative results were also 
obtained inthe examination of suspected water-supplies ; 
control experiments where water was experimentally infect 

with the bacillus typhosus also failed. Lieutenant-Colonel 
Birt also studied the effect of caffeine on the growth o! 
18 strains of bacillus dysenteriw, all identical with Shigas 
bacillus and found that none would grow in this medium ; 
nor could the bacillus be recovered from the fxces o! 
dysentery patients by this method, although the colon 
bacillus could usually grow through. Streptococci (both 
from the intestine and from pus), staphylococci, bacillus 
proteus (from the human intestine), bacillus pyocyaneus, and 
bacillus paratyphosus, type B, all thrived in the medium 
Lieutenant Colonel Birt concluded by stating that 0°5 per 
cent. caffeine in 1 per cent. peptone water did not always 
restrain the development of the bacillus coli, whilst 26 out 
of 31 strains of the bacillus typhosus and all (18) strains 
of the bacillus dysenteris: were completely inhibited ; there- 
fore negative results could not be relied upon to exclude 
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these organisms from dejecta or water. Caffeinate | media 
were of service in isolating streptococci and staphylococci. 

Dr. J. W. H. Eyre (London) said that the experiments 
which he had already carried out with caffeinated media and 
others that he now had in progress fully confirmed Lieu- 
tenant-Colonel Birt’s results. He considered that the paper 
was a valuable one as it sounded an urgently needed note of 
warning to those workers who even now reposed confidence 
in caffeinated media. 

Dr. BERTRAM ABRAHAMS (London) showed an extremely 
interesting series of lantern slides illustrating the 


Morbid Anatomy and Histology of Various Furms of Acute 
and Uhronic Diseases of Joints. 

Skiagrams, photomicrograms, and photograms were exhibited 
from cases Of rheumatism, acute and chronic arthritis 
deformans, gonorrheeal arthritis, infective arthritis, Charcot's 
joint, gout, and Still's disease. It was pointed out that in 
all instances in which an acute or subacute infective origin 
could be postulated the only change to be noted in the bones 
was a marked thinning of the epipbysial ends. There was 
never any trace of overgrowth or the formation of osteo- 
phytes. It was suggested that the difference between the 
acute and chronic varieties of arthritis deformans was 
dependent upon the length of time during which the patient 
was exposed to the influence of an intoxication and stress 
was laid upon the importance of the indications for treat- 
ment which might be derived from a careful pathological 
and skiagraphical study of individual cases. 

Dr. Mort, Dr. A. W. Gi-curist (Nice), and Dr. SHENNAN 
took part in a short discussion on the subject of this 
demonstration, 

Dr. Eyre and Dr, J. F. FLASHMAN (Sydney, New South 
Wales) communicated a paper on 


Diphtheroid Organisms in the Throats of the Insane. 
They briefly recapitulated the work of Dr. Ford Robertson 
whose results suggested the probability that general paralysis 
of the insane was caused by the invasion of the body, already 
weakened by syphilis, by some member of the diphtheria 
group of bacilli—possibly the Klebs-Léffler bacillus itself— 
acd further that it was this organism or its toxin that gave 
the paralytic aspect to the disease; and they explained 
that their investigation into the occurrence of diphtheroid 
organisms in the throats of general paralytics and patients 
with other forms of insanity at Claybury and Co!ney Hatch 
asylums was undertaken with a view to determine the 
stability of his premisses. By carefully analysing recent 
literature dealing with the incidence of the bacillus diph- 
theriw in the throats of the presumably healthy and normal 
individual on the one hand and of diphtheria * contacts” 
on the other, average figures were obtained which served 
asa basis for comparison. They then proceeded to examine 
in detail the mate:ial from the throats of 60 cases of 
general paralysis of the insane and of 78 cases represent- 
ing other forms of insanity; and material derived post 
mortem from the throat, pharynx, bronchi, cerebro-spinal 
fluid, heart blood, bile, and scrapings from various portions 
f the intestinal mucosa of ten cases of general paralysis 
and 26 cases representing other forms of insanity. When- 
ever a bacillus resembling the bacillus diphther'e was 
noted in any of these situations the organism was isolated 
and thoroughly studied, its identity established, and its 
virulence tested. Incidentally the value of Neisser's stain 
in the differentiation of Klebs-Léffier bacillus was dis- 
ussed and they expressed their opinion that Neisser's 
so-called differential stain afforded no information beyond 
that given more easily and more conclusively by a 
simple carbolic methylene-blue stain. They summed up 
their results by stating the percentage incidence of all 
‘diphtheroid ” organisms in the throats of the insane as 
17°3 per cent., a figure not in excess of that noted (18 5 per 
cent.) in the same population outside the walls of an asylum. 
The percentage incidence of genuine bacillus diphtheriz at 
9 07 percent, in the throats of the insane (a large propor- 
tion of the dipbtheroid organisms noted were common sapro- 
phytic members of the diphtheria group of bacilli) compared 
well with 6°9 per cent. in the healthy sane. Dealing 
more particularly with general paralytics they were unable 
to satisfy themselves that the bacillus diphtheriz was more 
ommon in their throats (5 per cent.) than in the throats of 
cases of other forms of insanity (5°1 per cent.), whilst the 
majority of the strains isolated were of low virulence and 


of cases (10) of general paralysis studied post mortem was 
too small to permit of trustworthy deductions but it was 
rignificant that the bacillus diphtheria was not met with in 
any. As the result of their work they were unabie to trace 
any causal connexion between the bacillus diphtheriz# and 
general paralysis of the insane. 

Dr. Mort and Dr, SHENNAN took part in the discussion 
that followed. 

One of the secretaries then read a paper by Dr. Cecin 
PRICE JONES (London) entitled 


The Influence of Certain Micro-organisms on the Cellular 
Constituents of the Red Bone Marrow, 

in which he described his researches in this connexion. 
The procedure adopted comprised—(1) the examination 
of bone marrow obtained from a number of presumably 
healthy rabbits and guinea-pigs; (2) the examina- 
tion of bone marrow obtained from a number of these 
animals that had died from the effects resulting from 
the inoculation of cultures of different micro organisms, 
the rabbits being inoculated with the diplococcus pneu- 
moniz and the guinea-pigs with the micrococcus Melitensis ; 
(3) the estimation of the watery content of the bone 
marrow obtained from these healthy and infected animals ; 
and (4) the comparison of the above results with those 
obtained from the esamination of bone marrow obtained 
from children who had died from various causes, in- 
cluding pneumccoccic septicemia, broncho-pneumonia, epi- 
demic diarrhcea, &c. Dr. Jones referred to a note pre- 
viously published ' in which the technique and the classifica- 
tion which he employed were detailed but he advocated for 
the present purpose a nore general classification of the cell 
elements of the marrow into nen-granular or lymphoid cells, 
granular or leucocytic cells, and nucleated red cells, these 
last being expressed in percentages of the total number of 
the white cells counted in each case. A series of examinations 
of bone marrow from 11 healthy rabbits gave an average 
percentage differential count of 51°3 per cent. lymphoid 
cells, 48°4 per cent. granular ce!ls, and 11-7 per cent. of 
nucleated .red cells. A similar series from five healthy 
guinea-pigs gave an average of 43°3 per cent. lymphoid 
cells, 56°2 per cent. granular cells, and 8°04 per cent. of 
nucleated red cells. An example of healthy Luman marrow 
obtained from a man who was killed in a carriage 
accident gave a percentage cellular composition of 
50°4 per cent. lymphoid cells, 49°5 per cent. granular 
cells, and 8-2 per cent. of nucleated red cells. A series 
of examinations of marrow from 13 rabbits that were in- 
oculated intraperitoneally with the pneumococcus, and with 
three exceptions died within 24 hours of infection, showed a 
marked lympho-erythroblastic type of marrow, giving an 
average percentage cellular con position of 61°4 per cent. 
lymphoid cells, 38-1 per cent. granular cells, and 35°0 per 
cent, of nucleated red cells ; whereas a series of five rabbits 
inoculated subcutaneously with the pneumococcus, and surviv- 
ing infection at least thiee days, showed a leucoblastic type of 
marrow, giving an average count of 34°3 per cent. lymphoid 
cells, 65-4 per cent. of granular cells, and 15 0 per cent. of 
nucleated red cells. A series of examinations of marrow from 
five guinea-pigs inoculated subdurally with the micrococcus 
Melitensis showed a lympho erythroblastic type of marrow 
and gave an average percentage cellular « omposition of 61°1 
per cent. lymphoid cells, 38 4 per cent. granular cells, and 

18:3 per cent. of nucleated red cells. A series of examinutions 
of marrow from eight children who died from pneumococcic 
infection showed a pronounced leucoblastic type of marrow, 

with average percentage counts of 32°17 per cent. lymphoid 

cells, 67°75 per cent. granular cel's, and 6°1 per cent. of 

nucleated red cells, the type being especially strongly 

marked in two cases in which empyema was present. 

Another series from five children who h.d died from 

dysenteric diarrhea presented a marrow that differed only 

slightly from the healthy type, giving average percentages 

of 45°4 per cent. lymphoid cells, 54 5 per cent. granular 

cells, and 10 per cent. of nucleated red cells. Dr. Jones 

concluded, first, that infection by different micro-organisms 

resulted in the production of different types of bone marrow 

dependent not only on the virulence but also on the 

specificity of the organism ; and secondly, that appar ntly 

a lymphoblastic marrow was usually accompanied by an 

increased production of erythroblasts, but that, on the other 

hand, a leucoblastic marrow was not associated with 

increased erythroblastic production. 








slight toxicity and so compared in these respects with the 
‘ypes found in the throats of the healthy sane. The number 
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Dr. P. J. CAMMIDGE (London) read a communication on 


Observations on the Feces in Biliary Obstruction and 
Pancreatic Disease, 

first describing the methods he adopted for the examination 
of the faces. After noting the naked-eye and microscopical 
characters of the specimen and the reaction to litmus the 
nitrogen was determined by Kjeldahl’s method, the fat was 
estimated by a modification of the Schmidt-Stokes method 
for estimating milk fat, which was described in detail, 
and finally a rough colour estimation of the amount of 
stercobilin was made. Dr. Cammidge then summarised the 
results obtained in the examination of the stools from 53 
cases of biliary obstruction and pancreatic disease, grouping 
his cases under five headings—viz., (1) stone in the first or 
second part of the common duct, eight cases ; (2) stone in 
the third or fourth part of the common duct, nine cases ; 
(3) chronic pancreatitis, 21 cases ; (4) cancer of the pancreas, 
13 cases ; and (5) pancreatic diabetes, two cases. In colour 
the stools varied from white to a practically normal tint ; 
but in all except the cases of cancer of the pancreas 
stercobilin was present and yielded a marked reaction ; the 
reaction in all but those in which there was obstruction high 
up in the common duct was acid ; muscle fibres were detected 
microscopically in all but cases of pancreatic diabetes ; the 
percentage of total fat in the faces showed wide variation~, 
even in the same groups of cases, but was usually in excess 
of normal. Comparison of the percentages of neutral fat and 
fatty acids in the various groups of cases showed that when 
obstruction high up in the common duct seriously interfered 
with the entry of bile into the intestine the fatty acids 
showed an excess over the neutral fats ; in all other lesions 
the neutral fats were in excess. 

Dr. A. F. Dimmock (Harrogate) and Mr. F. W. BRaxson 
(Leeds) then demonstrated 
1 Rapid and Simple Process for the Estimation of Vrie Acid 
The method consisted in the precipitation of the uric 
acid from a slightly alkaline solution as urate of ammonium 
and subsequently measuring the precipitate in a glass 
tube which was narrowed at one end and graduated 
experimentally. 100 cubic centimetres of urine were 
placed in a conical flask (Erlenmeyer) of about 250 
cubic centimetres capacity; one gramme of lithium 
carbonate was added and the whole was boiled for three 
minutes, By this means practically the whole of the 
phosphates were precipitated as phosphate of lithium and 
free carbonic acid was eliminated. The liquid was filtered 
whilst hot to remove precipitated earthy salts, &c., and the 
filter was washed with distilled water until the filtrate 
measured 100 cubic centimetres ; the filtrate containing the 
uric acid as lithium urate was then cooled down to 60° F. 
50 cubic centimetres of the filtrate were transferred to a flask 
and five grammes of ammonium chloride were added and the 
flask was shaken until the salt was dissolved. After standing 
for three minutes the contents of the flask were warmed to 
120° F. to secure a uniform aggregation of the precipitated 
urate of ammonium and the turbid mixture was now poured 
into a tube graduated in parts per 100 of uric acid and deposi- 
tion was allowed to tak« I lace, the reading being taken after 
four hours had elapsed. 


DENTAL SURGERY. 
FrRipay, JuLy 28rn. 
Mr. J, F. Cover (London) read a paper on 
Dental D scases in Horace 
Mr. Colyer said that he had examined some 500 skulls 
of horses which had died in London. In 66 cases 
dental caries was present, in some instances slight and 
in others causing extensive destruction, as many as ten 
teeth being affected fhe clinical and pathol gical con- 
ditions differed from those seen in the human teeth from the 
difference in structure, the greater part of the carious 
dentine being worn away in mastication. Caries was more 
common in the maxillary than in the mandibular teeth ;: 
only three cases of caries were seen in the lower jaw. 
Although caries was more common in old than in young 
horses cases did occur in quite young ones Cupping, unequal 
attrition, and sometimes one tooth worn almost away were 
also frequently observed. The appearances generally sug- 
gested that the food of the horse had in its composition 
some ingredients which ‘ppeared to cause caries Peridental 
disease was common in horses ; 166 specimens showed more 
or less injury to the peridental membrane ranging from slight 





———— 
injuries to the most aggravated form of bone infection 
together with occasional infection of the antrum. {1 thes; 
cases the breath of the animal was extremely offensiy. 
When extra molars a with mal-occlusion peri- 
dental disease was marked in their neighbourhood ‘Ti. 
peridental disease in the borse ap) to be local in origi: 
and to be due to hard bodies in the diet becoming ody; din 
the gum or between the gum and the tooth. A consideratior 
of the peridental disease in horses would appear to suggest 
that the same disease in man was of more local origin ¢} 
was generally supposed. 

Mr. P. SipNEY SPoKEs (London) communicated a paper on 


nsive 


1an 


The Teeth as a Test of Age: a Note on Eruption. 


He said that it was recently pointed out in Tue Laxcer 
that there were numerous practical occasions when the ave 
usually of a minor, was of forensic interest. The fact might 
be required for registration purposes (marriage, census 
returns, or death); for exemption from attendance at sc}joo| 
and under the Employment of Children Act, 1893: for 
Indictments under the Criminal Law Amendments Act, 1995. 
and the Prevention of Cruelty to Children Act, 1904: for 
superannuation ; and notably in the application of the legal 
presumptions that a child of less than seven years of age 
was incapable of committing an indictable offence and could 
only be punished if under 14 years of age on proof of 
actual malice. English statutes usually imposed the onus 
of proof upon the defendant ; at the common law in cae 
of dispute infancy was presumed, Certificates of birth, 
baptismal registers, and, as with a case in 1808, the receipted 
entry in an accouchcur'’s day-book, had all been produced 
and admitted as valid evidence. There were, however. cases 
where documentary evidence was not forthcoming ; the age 
of these persons must be presumed. Recent Acts had 
adopted the principle of facial diagnosis; ‘‘ Where a child 
is ...... alleged to be under any specified age and the 
child appears to the court to be under that age, such child 
shall, for the purposes of this Act, be deemed to be 
under that age unless the contrary is proved.” The state 
of dentition might assist and this, Mr. Spokes thought, was 
the most that they could say. The late Sir Edwin Saunders 
in the hope that he might assist in the prevention of the 
employment of young children in factories, examined the 
mouths of several hundred children of known ages and was 
of opinion that from their great uniformity of configuratior 

size, and arrangement the teeth possessed characters mor 
definite and constant than any other parts. Their physi 

logical history was consequently more precise and subject t 

less variation than that of any other organ. His examina- 
tion of 227 boys, aged 13 years, showed that 25 per cent 
of the second permanent molars were absent. In 111 girls 
14 per cent. were absent. But he seemed to have adopted 
the principle of assuming the presence of the fourt! 
when the other three were fully erupted and thought 
that of the 338 children, 13 years of age, no less 
than 294 might have been pronounced with confidence 
to be of that age from the inspection of their teet! 

In 49 boys between 12 and 13 years of age, 16 (32 per cent 

had all four second permanent molars erupted ; five (10 per 
cent.) had all four absent. These boys should hav 
accounted for 196 second molars ; 32 per cent. of these were 
fully erupted, 38 per cent. were erupting, and 28 per cent 
were absent. Of the latter 34 were missing from the maxilla 
and 22 from the mandible. Taking, then, the erupted and 
the erupting together, 71 per cent. of the second permanent 
molars were visible in the mouths of those boys who had 
not completed their thirteenth year. In 638 boys between 
the years of 13 and 14 the percentage of those with all four 
second molars properly erupted rose to 62, but 4 per cent 
had all four absent, to cent. had three absent, 7 per 
cent. bad two absent, and 7 per cent. had one absent. Of 
the teeth themselves, 62 per cent. were present, 23 per 
cent. were in process of eruption (making 85 per cent 
visible in the mouth), and 14 r cent. were absent 
Of 492 boys between 14 and 15 years 404, or 82 per 
cent., had all the four second molars in place. Only 2 
per cent. had all four absent, 2 per cent. had three 
absent, 3 per cent. had two absent, and 7 per cent 
had one absent. 10 per cent. of the teeth were in the 
eruptive stage, making 92 per cent. visible in the mout! 

and 7 per cent. were still absent. The examination of boys 
over 15 years of age showed that in some cases second molars 
were absent and others only just showing. In some others 
the third molar or wisdom tooth was visible. Mr. Spokes 
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aid that he was afraid he could not hope to make the | 
enumeration of these figures very interesting bat every care 
was taken to insure accuracy. hey must speak for them- 
celves, but he thought they must confess thit they were 
unable to rely entirely upon the teeth as a testof age. In 
come cases they could say affirmatively that the individual 
had in all probability reached a certain age. They 
could not so certainly say negatively that he had not at 
tained a stated age. Certain other conditions of the 
‘enture might possibly have to be considered, as, for 
instance, the previous extraction of the first permanent 
molar which favoured the earlier eraption of the second 
molar, Of the missing molars 329 were from the maxilla 
and 229 from the mandible. With regard to the other 
nermanent teeth, 12 per cent, of canines were absent in 
those under 13 years of age, 3 pér cent. of those under 14, 
and 1 per cent, in those under 15. Here, again, a large 
proportion were upper teeth; only 18 lower canines were 
unerupted, The first bicuspids were more constant, due 
allowance being made for the removal of some for regulation 
purposes. § per cent. were absent at 12 years of age, 2 
per cent. at 13 years, and 0°86 per cent. at 14 years. As 
might be expected a larger proportion of second bicuspids 
were unerupted and here the lower ones were mo-t frequently 
missing. The percentages were : 15 at 12 years of age, 8 at 13 
years, and 4 at 14 years. Of course, the presence or absence 
of all teeth should be taken irito account in endeavouring to 


estimate age. 
Dr. E. A, BoGu® (New York) read a paper entitled 
The Influence on Development of arranging Irregularly 
Placed Teeth into Normal Positions. 


The paper was illustrated with lantern slides. At the outset 
Dr. Bogue explained that the question of adenoid growths 
snd their inflaence had been omitted, the paper dealing more 
especially with the effect produced in the other structures by 
rendering normal an abnormal dental arcli. The normal 
articulation was first discussed and it was pointed out that 
slight alterations in the position of the temporary teeth 
might antedate more grave irregularity in the permanent 
jentition. When the temporary teeth were lost early the 
permanent mo'ars travelled forward and occupied a more 
anterior position than normal, so that early extraction might 
re-ult in a diminution of the whole arch and of the accessory 
cavities. There was no such thing as large teeth in 
a small jaw, the bone being formed round the teeth 
after the crowns were complete. If the irregularities of 
the temporary teeth were noted it would be possible to 
prevent irregularity of the permanent dentition without 
extraction but by mechanical methods. The growth of the 
bones would be thus promoted. The results of so increasing 
the size of the dental arch and the jaw allowed of much 
better development of maxilla as well as respiration and 
articulation. In the examination of many hundreds of 
aboriginal skalls he found that where irregularities existed 
in the dental arch there were also abnormalities of develop- 
ment in the maxille, palate bones, and sometimes lower 
sphenoid and ethmoid as well. It appeared, tlierefore, that 
by jast so much as the permanent teeth were regular in their 
levelopment and were regularly placed in their arches, so all 
the sinuses of the maxille and facial bones were better 
leveloped, the nasal septam became straighter, and the 
tarbinated bones less obstructive. 

Mr, COLYER considered that Dr. Bogue placed too much 
stress upon the influence of teeth in the development of the 
wsand adjacent parts. It would rather appear that the 
levrelopment of the nasal cavities, &c., together with 
muscular development, influenced the position and arrange- 
ment of the teeth. 

Mr, E. LLoyp- WILLIAMS (London) was sure that he only 
expressed the feelings of the section in thanking Dr. Bogue 
very heartily for visiting the meeting, for however much he 
lisagreed with non-extraction and expanding methods of 
treating all irregularities Dr. Bogae’s reputation for careful 
and scientific work was well known and the paper was 
leserving of attention. 

Mr. J. G. Turner (London) and Mr. Mummery also 
iscussed the paper. 

Dr. BoGuR, in his reply, said he was aware that there were 

ections to what he had said and it was difficult to demon- 
strate changes of development in the accessory nasal sinuses ; 
unlimited expansion was, no doubt, an evil. He thanked the 
section for the reception of his paper. 

Mr. D. P. GABELL (London) gave a lantern demonstration 





of Some Pathological Conditions of the Teeth. 





Mr. J. F. RyMerR (Brighton) read a paper on 
Vegetavianisem and its Effects upon the Teeth. 

He considered the various diets and their necéssary con+ 
stituents and referred to the deficiencies of diet among the 
working classes. He also discu-sed the diet of the more 
wealthy classes, especially of the children, and pointed out 
that the more simple constituents and vegetable elements of 
diet had become in a large measure superseded. He then 
described an order of monks who were vegetarians with the 
addition of eggs and fish to whom he was in the habit of 
rendering professional services. The incidence of ordinary 
dental caries was very small but there were a good deal of 
alveolar suppuration and loosening of the teeth. 

Dr. ASTLEY V. CLARKE (Leicester) read a paper on an 
Unusual Case of Necrosis of the Jaw occurring in a child 
two and a half years of age. The case was treated with anti- 
streptococcic serum. 

A paper on an Unusual Case of Alveolar Abscess persist- 
ing for two years was read by the honorary secretary on 
tehalf of Mr. F, L. Dopp (London). 

The PRESIDENT of the section (Mr. Morton Smale), in 
concluding the proceedings, congratulated the members on 
the success attained and the meeting terminated with a vote 
of thanks to the honorary se-retaries. 





TROPICAL MEDICINE. 
THURSDAY, JULY 277TH. 
Dr, J. M. H. MacLeop (London) opened a discuss‘on on 
Tropical Diseases af tre Skin 
by regretting the absence of Dr. Jeanselme of Paris, whose 
presence they anticipated and hoped for, as he had made the 
subject of tropical dermatology a special study. Dr. MacLeod 
arranged tropical skin ailments into four groups: 1, Skin 
diseases due to some known parasite. Of these, some were 
due to (a) bacteria, such as tuberculosis cutis and leprosy, 
which were, however, in no way specially tropical ; () strep- 
tothrix, of which Madura foot was the best example; (c) 
blastomycetes or yeast fungi which were common infections 
in the tropics, and recently a variety termed blastomycetic 
dermatitis had been described in America which, clini- 
cally and histologically, bore a certain resemblance to 
lupus vulgaris of the verrucose type; (d) hyphomycetes 
or moulds of which the many varieties of ringworm were 
examples, chief amongst which was tinea imbricata, but as 
the fungi of ringworm varied in Europe so, no doubt, different 
tropical countries had their own types : the precise fungus in 
pinta disease was not yet settled; and (¢) of diseases due to 
animal parasites they had the world-wide acarus. Craw-craw 
was said to be associated in some indefinite way with filaria 
perstans and the pani-ghao or ground itch of Assam was 
considered by Dalgetty to be due to the larve of ankylo- 
stoma. Elephantiasis arabum had been ascribed to blocking 
of the lymphatics by the immature ova of filaria Bancrofti 
but there was much to be said against the supposition. 
2. Diseases in which there was strong evidence of a parasitic 
origin but in which a specific micro-organism had not 
yet been established In this group some kind of 
micro-organism either of the staphylococcus or strepto- 
coccus type seemed to be responsible. The best known 
were the oriental sore now found to be associated with 
the Leishman body and the phagedenic ulcer of warm 


countries. The veldt sore had been stated by Bishop 
Harman to be due to a diplococcus which he named the 
micrococcus vesicans. Pemphigus contagiosus was possibly 


due to a virulent micrococcus of the streptococcal type, 
keloid to a micro-organism of some kind, and yaws had 
recently been still further proved to be nearly allied to 
syphilis inasmuch as a spirocheta had been found in both. 
Under this group also might be classed ulcerating granuloma 
of the pudenda, 3. Diseases in which micro-organisms 
were generally present but were probably secondary factors 
in the evolution of the disease, Prickly heat and dysidrosis 
were of this type. 4. Non-parasitic skin affections of the 
tropics. Pellagra ani acrodynia were no doubt due to toxins 
and pigmentations of the skin, vitiligo, and ainhum had 
also a place in the category of tropical diseases of the skin. 
Dr. F. M. SANDwiTH (London) read a paper on 


Pinta, sometimes termed ‘‘ Spotted Sickness” and ‘‘ Carate.” 
Pinta was defined as a tropical disease caused by a fungus 
which produced various discolourations in the uncovered 
arts of the skin and sometimes on the mucous membrane. 
t belonged to the group of specific skin diseases caused by 
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vegetable parasites. Pinta was endemic in the Republic of 
Colombia, in Venezuela, Peru, Bolivia, Chili, Central 
America, Mexico, and British Honduras; isolated cases 
had been met with in Tripoli, Egypt, and the Gold Coast. 
Dirt and poverty seemed to be the predisposing agents. Nine 
varieties of the fungus (trichophyton pictor) were described, 
the differences consisting chiefly in the colour. The period 
of incubation was about one month; the eruption was not 
usually symmetrical and was accompanied by a furfuraceous 
desquamation. In the first stage of the disease there was 
active increase of pigment and in the seconi disappearance 
of pigment, a pseudo vitiligo, of which the traces were said 
to be permanent. The disease might last a lifetime unless 
treated. The treatment consisted in the application of 
tincture of iodine and Vieminckx’s solution applied to the 
spots in the early stages but in long-standing cases chrysa- 
robin or nitrate of mercury ointment might be tried. 

Dr. L. W. SamsBon (London) read a paper on 

Pellagra 

and urged the necessity for further investigation of this 
disease. 

Dr. J. CAMPBELL GRAHAM (Deli, Sumatra) contributed 

Notes on Frambesia Tropica 

and described two cases he met with in Sumatra in Euro- 
peans, one being a Dutch girl, aged four years, and 
the other a German girl, aged six years. In both cases it 
was only when the patients reached Europe that the disease 
disappeared. Frambcesia was scarcely ever seen in Euro- 
peans in Java or Sumatra. The Javanese responded to 
treatment more satisfactorily than did Europeans. Iodide of 
potassium and mercury with local applications of sulphate of 
copper were efficient remedies and lately Dr. Graham had 
met with encouraging results with bicarbonate of sodium 
given internally. 

Dr M. E. JEANSELME (Paris) sent a paper (which was 
translated and abridged by Dr. SANDWiTH) entitled 


Notes on Pian ( Yaws) met with in French Indo-China. 

Dr. Jeanselme did not accept the idea that syphilis and yaws 
were identical diseases. He tabulated the differences between 
yaws and syphilis and drew attention to the fact that actino- 
mycosis, as well as yaws and syphili-, was cured by iodide 
of potassium. Yaws was highly contagious, children espe- 
cially being liable to become infected. The disease was not 
hereditary. 

Mr. JouHN BELL (Hong-Kong) sent a communication on 

A Tropical Shin Discase. 

On the sole of the foot of an Indian policeman who had been 
in Hong-Kong nine years Mr. Bell focnd a large circular 
patch with undermined edges. In scrapings of the sore Dr. 
W. Hanter discovered a parasite which he identified as rhizo 
glypbus parasiticus, fi,ured in Max Braun's *‘ Die Thierischen 
Parasiten des Menchen.” ‘Treatment with 4 per cent. 
formalin in glycerin was rapidly successful 

Mr. Georce Prrnet (London) contributed a paper 
entitled 

Involvement of the Sealp in Leprosy 

The hairy scalp generally escaped in leprosy but Mr. Pernet 
had met with two exceptions to the rule in England. In 
lupus also the scalp was seldom attacked, although Mr. 
Pernet bad seen lupus develop on the scalp separately ; 
the dilated vessels coursing over the lupus infiltrations served 
to differentiate them from syphilomata and lepromata in this 
situation 

Dr. A. ALDO CASTELLANI (Colombo, Ceylon) sent the 
following pipers 
(a) On the Presence of Spirochata in Tio Cases of Ulcerated 

Parangi ( Yars). 

This communication is most important as it serves to 
affiliate syphilis and yaws still more closely seeing that 
a spirochewta has been recently met with by Schaudinn in 
syphilis. The yaws spirocheta was seen by Dr. Castellani 
in February, 1. 5, as an extremely minute and almost 
invisible organisu .tsinable by the Leishman method. 


(+) Observations on the Dhobie Itch and other Tropical 
Trichophytic Diseases, 
Dhobie was the term applied by the laity in the tropics to any 
pruriginous skin affection, more especially when the genital 
regions, the axille, or the mammary regions were involved. 
In scrapings examined in liquor potasse mycelial tubes and 
spores were to be seen ; the segments of the mycelium were 





almost straight and had a double contour; the fungus grew 
slowly on maltose agar. In one patient in whom the disease 
persisted pure oil of turpentine brought about a cure. [, 
one case met with the trichophyton of Dhobie itch attacked 
parts of the body other than the usual regions and gave rise ¢o 
eruptions resembling tinea circinata. Dr. Castellani considered 
tinea and Dhobie itch as distinct diseases ; the fungi of each 
differ and the fungi in tropical tinea were of various species 
and possibly differed from those met with in Europe. Dodi, 
itch and tinea circinata might occur in the same persons but 
on different regions of the body. Tinea imbricata due to t}, 
trichophyton Mansoni occu in Ceylon. Ringworm of the 
scalp due to the trichophyton megalosporon endothrix was 
occasionally met with in Ceylon. 

(¢) Tropical Forms of Pityriasis Versicolor. 
There were several forms of pityriasis versicolor met with j, 
Ceylon. Two principal types might be distinguished : on. 
black, pityriasis versicolor nigra ; and one yellow, pityriasis 
versicolor flava. As regwds the microscopical appearance 
of the fungi, that of pityriasis versicolor nigra was very 
abundant and had a mycelium of rather large size and very 
large spores which ran in clusters. Of pityriasis versicolor 
flava there were two varieties ; one met with on the face 
the neck, and the upper part of the trank presented but few 
fungi, the mycelium being thick, irregular in shape, the 
spores few, not large, nor running into clusters. In the 
second variety of pityriasis versicolor flava the mycelium was 
found to be thin and regular in outline and the spores wer 
very numerous, small, oval, and might be grouped in clusters 
Judging from a few cultures made the fungi appeared 
differ in their characteristics culturally. 

Dr. KARL GROSSMANN (Liverpool) showed coloured p! 
graphs of Icelandic lepers by lantern slides, directing atten- 
tion more especially to the condition of the eyes and palpebral 
surroundings. 

In the discussion which followed Professor R. W. Boyc: 
(the President of the section), Dr. H. RADCLIFFE Crocke! 
(London), Major G. H. Fink, IL. M.8., Dr. A. J. CuaLmens 
(Ceylon), Dr. SanpwitH, Dr. C. F. Harrorp (London), D: 
D. E. ANDERSON (Paris), and Mr. J. CANTLIE (London) took 
part. —Dr. Crocker, discussing Dr. MacLeod's paper, pointed 
out the unsatisfactory state of the pathology of elephantiasis 
arabum and the confusion in regard to the varieties of ring 
worm. He also described a case of granuloma in the gr 
in a negro who had resided in London for many year: 
Major Fink said that oriental sore was known by a variety 
of names in India. The idea prevailed in some parts 
India that persons who suffered from oriental sor 
were believed to be rendered more or less immune t& 
malaria. Major Fink also showed photographs of micr 
scopic flagellates obtained from oriental sores which he h 
examined and of sand flies which he had collected wit! 
flagellated organisms like parasitic cercomonas in their 
interior.—Dr. SANDWITH, dealing with the relation of mai 
infected by weevils to pellagra, stated that he did not « 
sider weevils the direct cause of pellagra in man, thoug! 
was true that weevils and mould often infected the mai 
side by side. The female weevil pierced the grain wit! 
snout in order to make a convenient hole to lay its egy: 
in; it was therefore obvious that its could easily intr 
duce inside the grain (which might be afterwards eaten 
man) any spores of a fungus which happened to be outsi 
the grain. 


THE ANNUAL EXGIBITION. 
V.—MINERAL WATERS, BEVERAGES, ETC. 
MINERAL waters and beverages were not strongly re; 
sented and those shown belonged to the class of tura 
waters. The water derived from Vittel in the Vosg 

leserves attention, since it has gained reputation in 

treatment of gouty disorders and urinary diseases. [!! 
water is not highly mineralised, is ‘‘ clean” to the palate 
and slightly alkaline. There are three springs at Vittel 
the waters of which vary slightly as regards their 
mineral contents and two of them are ferruginous. Vittel 
contains all the usual appointments of a bydrotherma! 
establishment. Another interesting natural mineral water 
from France, but without claims to any particular medicina! 
value, is Perrier, which contains its own natural carboni 
acid gas associated with small quantities of carbonates 
The water is agreeable to the palate and well adapted for 
table purposes. Apollinaris water and Johannis water 
are, of course, well known and samples were exhibited 
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by the Apollinaris Co., Limited, of 4, Stratford-place, 
Uxford-street, London, W. Samples also of Apenta from the 
natural bitter water springs near Budapest were shown. 
The waters of the State sotaes of Vichy were illustrated in 
the exhibit of Messrs. Ingram and Royle, Limited, of East 
Paul's Wharf, 26, Upper Thames-street, London. Samples 
also were shown of natural Carlsbad salts and Contrexéville 
water from the Pavillon springs. The waters of Buxton, 
Harrogate, and Leamington, together with photographs 
illustrating the hydropathic equipments at these places, were 
exhibited by the Buxton urban district council and the 
Harrogate and Leamington corporations respectively. Lastly, 
Messrs. C. Oppel and Co., of 10 and 12, Milton-street, 
London, E.C., exhibited samples of Friedrichshall water, 
which belongs to the pure bitter saline class of natural 
waters. 
VI.—PUBLICATIONS. 

The only publishers exhibiting were Messrs. W. B. 
Saunders and Co. of 9, Henrietta-street, London, W.C. 
(medical band atlases and new surgical and medical 
works), and Mr. H. K. Lewis of 136, Gower-street, London, 
W.C. (practical series and the New Sydenham Society's 
publications). 

VII.—MISCELLANEOUS. 

The miscellaneous section of the exhibition chieflycom- 
prised motor-cars designed more or less for the use of the 
medical man. The Clyde Motor Co., Limited, of Leicester, 
showed a Clyde 7-8 b.p. doctor's car, and besides a three- 
seated tonneau car and a Clyde 6-h.p. tricar. The Ryknield 
Engine Co., Limited, of Burton on-Trent, exhibited a well- 
designed car called the ‘‘ Doctor’s Landaulette,” with 
15-h.p. vertical engine and three separate cylinders. 
The Polymobile Co,., of 6, Christopher-street, London, 
E.C., brought to the notice of the visitors a special car 
which has been designed for the medical practitioner. 
The Anglian Motor Co., Limited, of 78, Brompton-road, 
London, 8.W., showed their Anglian light car and a tricar 
fitted with two speed gear and a motor bicycle. The Humber 
Co., Limited, of Coventry, exhibited their well-known 
Humber four cylinder touring car as well as three light cars. 
Lastly, Mr. 8. J. Lilley, of Welford-place, Leicester, 
exhibi ed a motor-car and a medical brougham of excellent 
design, and the Central Motor Car Co., Limited, of 117, Long 
Acre, London, showed two examples of a 10-h.p. Ford car, 
one of which is provided with an attachable ‘‘ tonneau,” 
making the car ‘‘ four-seated ” or two-seated at will. Oppor- 
tunities were afforded during the meeting of making trial 
runs in some of the cars exhibited. 





THE PATHOLOGICAL MUSEUM. 


THE Pathological Museum in connexion with the annual 
meeting of the )'ritish Medical Association, although itself 
of wide and varied interest, has undoubtedly gained enor- 
mously this year by being situated under one roof with all 
the sectional meeting rooms. Indeed, we have never before 
seen the museum utilised to such an extent or by so many 
visitors as in the present instance or the removal of indi- 
vidual specimens from the museum for the purpose of illus 
trating members’ communications and discussions in the 
sections so readily carried out. The numerous exhibits com- 
prised wet specimens, dried preparations, water-colour and 

| paintings, photograms, skiagrams, microscopic:l pre- 
parations, and a large variety of lantern transparencies, 
both in monotone and in colours, and they weie arranged 
in conspicuously labeled divisions to correspond with the 
various sections, so that it became an easy matter to find 
the exhibits relating to any particular subject. 

The large room on the first floor of the technival schoo's 
in which the museum was housed was divided by partitions 
into three nearly equal compartments, one of which, that to 
the right of the entrance, was entirely filled by the exhibits 
of the gynzecological section. This exceedingly fine collection 
‘f specimens, &c., was, we understand, secured chiefly by 
the efforts of Dr. Louisa Garrett Anderson, one of the 
secretaries of that section. Grouped with consecutive 
numbering, the specimens illustrated extra-uterine gestation, 
degeneration of fibroids, malignant di-ease of the uterus, 
adenomyoma of the uterus, and a group of miscellaneous 
specimens, the most striking of which were full-sized sections 
of the pregnant tube and uteri showing cancer, tubercle, &c. 
The pathology of extra-uterine gestation was fully illustrated 
by drawings and sections from a case of ovarian pregnancy 








shown by Dr. Catherine van Tussenbroek of Amsterdam, 
and by an excellent series of sections, drawings, and slides 
shown by Dr. G. H. A. Comyns Berkeley and Dr. W. F. 
Victor Bonney. The group of specimens showing the 
degeneration of fibroids was particularly complete, the 
largest number and most interesting of the exhibits being 
contributed by Dr. S. J. Cameron (Glasgow), Dr. A. Leitch 
(Glasgow), and Mr. C. J. Bond (Leicester). Another exhibit 
in this group that attracted considerable attention was a 
series of 15 photographs illustrating degenerations of fibro- 
myomata prepared by the Sanger-Shepherd three-colour 
process—the work of Miss A. Debenham. 

The exhibits of the Section of Pathology occupied the 
central compartment of the museum and a portion of that to 
the left of the entrance and included many of more than 
passing interest. Immediately within the doorway was 
arranged a series of delicate little water-colour sketches 
lent by Dr. F. W. Mott (London) illustrating trypano- 
somes in blood-vessels of the central nervous system of 
animals, microscopical appearances of the lesions in sleeping 
sickness and in various forms of meningitis, &c., which bore 
high testimony to the skill and fidelity of the artist, 
Miss Kelly. Equally noteworthy was an extensive series of 
specimens illustrating the naked-eye appearances of leuco- 
blastic and erythroblastic conditions of the bone marrow 
associated with various diseases, acute and chronic, and 
supplemented by a series of photomicrographic repre- 
sentations of bone marrow obtained from animals as 
well as from the human subject. These were exhibited 
by Dr. W. E. Carnegie Dickson (Edinburgh). Mr. Richard 
Muir (Edinburgh) showed a splendidly executed set of 
black-and-white drawings of pediculi and micro-photo 
transparencies illustrating the life-histories of trematode, 
cestode, and nematode worms and of malarial parasites. 
Not far off were to be seen embryo nematodes and the newly 
described schistoma Cattoi exhibited by Dr. J. Catto. Mr. 
W. Sampson Handley (London) showed a series of drawings, 
photographs, and microscopical preparations, illustrating by 
means of sections through the growing edge the theory that 
permeation is the principal factor in the dissemination of 
mammary cancer, and Mr. Bond (Leicester) had arranged a 
comprehensive series of photographs of uterine and ovarian 
physiology and pathology in the rabbit. Perhaps the 
exhibit which produced most comment was that shown by 
Mr. C. C. Hurst, F.L.S. (Burbage), consisting of specimens 
of peas, sweet peas, orchids, rabbits’ pelts, and diagrams of 
domestic fowls and their combs, illustrating the principal 
point of Mendel’'s law of heredity—viz., the separate inherit- 
ance of single characters and the segregation and gametic 
purity of such characters after crossing. 

The exhibit of the Section of Medicine was a small one but 
included an interesting series of wet specimens shown by Dr. 
R. A. Bolam (Newcastle upon-Tyne) of aneurysm of the left 
ventricle and a number of photographs and skiagrams 
from cases of acute and chronic joint disease lent by 
Dr. Bertram L. Abrahams (London). A number of 
radiographs and some striking painted photographs of 
rodent ulcer and x ray dermatitis by Mr. J. Hall-Edwards 
(Birmingham) were placed in the Section of Surgery, 
together with an extensive set of radiographs of foreign 
bodies, stones, fractures, and deformities by Mr. C. Thurstan 
Holland (Liverpool). The Section of Navy and Army was 
occupied by an extremely interesting collection by Fleet- 
Surgeon C. Marsh Beadnell, R.N., of Lee-Enfield, Lee- 
Metford, Remington, and Mauser cartridges, bullets ; various 
articles of clothing and materials showing bullet apertures 
and a series of Filippino skulls illustrating bullet wounds. 
To complete this series Mr. Lynn Jenkins (Hinckley) had 
lent a collection of shells and bullets from South Africa. 
The exhibit of the Section of Tropical Medicine was small 
also, the chief feature being the set of original drawings 
shown by Dr. J. H. MacLeod (London), illustrating the 
histo-pathology of yaws, lepra, syphilis, &c. 








Sr. Pererspurc Lapy PRacTITIONERS AND 
OPHTHALMOLOGY.—The Women’s Medical Institute has 
again requested a subsidy from the St. Petersburg town 
council for the founding of an eye clinic. A similar request 
previously made had been refused but the need is so urgent 
that this time it is expected that the council will consent on 
the condition that the clinic is opened for the St. Petersburg 
population in accordance with the requirements of the town 
medical adviser. 
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“ Earth Temperature and Diarrheeal 
Diseases.” 

[ue seasonal variations in the incidence of many acute 
and epidemic diseases are weil recognised and have long 
exercised the minds of clinicians, hygienists, and bacteric. 
jogists. Much speculation has arisen and not a few experi- 
ments have been carried out with the object of throwing 
some light upon the relationship existing between meteoro- 
logical and telluric conditions and the incidence of these 
diseases So long ago as 1855 Dr. Epwarp Smirn 
published a paper ‘ in which the conditions of atmo- 
spheric temperature, rainfall, and other climatological 
factors were carefally considered in relation to the 
outbreak of cholera in London in the previous year. 
Some years afterwards Dr. Epwarp Batsarp published 
a series of papers* in which he examined the influence of 
weather and season upon public health after a statistical 
study of 217,000 cases of disease occurring during nine 
years fhe importance of the nature and the condi- 
tion of the soil in relation to the occurrence of some 
bacterial diseases was also early recognised and studied by 
Sie Grorce BucHANAN, Dr. jowWbITCH, and Professor 
PETTENKOFER. In no group of diseases is the relationship 
between incidence and meteorological conditions more 
marked than in that which comprises cases of diarrheea and 
acute gastro-enteritis It has long been recognised that 
a hot, dry sammer is associated with a larger number o 
cases and a heavier rate of mortality than a cool or wet 
one. The relationship was investigated by Dr. BaLLArp 
ani an exhaustive report was presented by him to 
the Local Government Board in 1887. Among many 
other Inq airies he compared the curve of incidence of 
diarrhoeal diseases in London and other towns with those 
of the temperatare of the earth at depths of one foot and 
four feet below the surface respectively. His main results 
may be briefly summarised as follows. The summer rise of 
mortality due to these diseases does not occur until the 
temperature of the soil four feet below the surface reaches 
the level of 56°F. and the maximum mortality occurs in 
the week at which the temperature of the soil at the four- 
feet level attains its mean weekly maximum, while the 
decline of diarrhceal mortality coincides with the decline of 
the temperature of the soil at that level and does not follow 
the curve of the temperature of the atmosphere or of the soil 
at a depth of one foot 

rhese observations have been extensively quoted in various 
monographs and tex'-books but few attempts seem to have 
been made to put them to the test or to investigate the 


nature of the connexion between the two series of records. 
* Transactions of the Royal Medical and Chirurgical Society, 
‘oO X<XVili 1855, p. 101 


2 Ibid., vol. L.-li 


A paper has recently been published* by Sir Joux W 
Moore on Earth Temperature and Diarrheeal Diseases jp 
Dublin in 1904, in which this relationship has been tested 
by him in conjunction with his son, Mr. A. R. Moone 
Although the observations deal with one year only, owing + 
the fact that a climatological station was not installed at t}, 
University of Dublin until Jan. 1st, 1904, yet the results 
obtained are of considerable interest and confirm in the 


0 


main those previously recorded by Dr. BALLarp. [t 
was found that the diarrheal mortality in the Dubdliy 
district was very small until the third week after the 
temperature of the subsoil at a depth of four feet had 
passed the critical level of 56° F., while the maximum 
mortality followed a fortnight after the maximum tempera 
ture. This fortnight of latent period or delay Sir Jouy 
Moore attributes to the time occupied by the progress of the 
cases to the fatal issue and in the subsequent registration 
of the deaths. This seems to us in view of the rapidly fata 
character which the disease frequently assumes to require 
verification which is, however, a matter of some difficulty 
since the duration of the fatal illness is rarely recorded upor 
the certificate of death. It was further found that the four- 
feet earth thermometer stood at 56° F. or upwards for 
11 weeks—namely, from July 10th to Sept. 24th. Tuking a 
period of 11 weeks, dating from a fortnight later to allow 
for the period of lutency—that is, from July 24th to 
Oct. 8th—the striking total of 249 deaths was found to 
have occurred, which is 71-7 per cent. of the total mortality 
from diarrhoeal diseases for the year—namely, 339. 

Dr. BALLARD, in the report to which reference has already 
been made, deduced the following conclusions from his 
observations. The essential cause of epidemic diarrhwa 
resides ordinarily in the superficial layers of the earth where 
it is intimately associated with the life processes of some 
micro-organism which is dependent among other things upon 
conditions of seasoa and on the presence of dead organi: 
matter which is its pabulum. On occasion this micro- 
organism is capable of becoming air-borne and infecting food 
and there finding conditions favourable to its development ; 
and during development it leads to the production of a 
virulent chemical poison which is, in the human body, the 
material cause of epidemic diarrhea, It is impossible 
not to admire the ingenuity and the far-sighted character 
of these deductions and it may be confessed that 


after a lapse of 18 years there is little to add to 
them. Most of them have been amply confirmed 
Even now, however, our knowledge is far from complete 
with regard to the bacteriology of these cases, since such 
various organisms as Klein's bacillus lactis aerogenes, the 
bacillus coli and its congeners, and the bacilli of dysentery 
of Flexner and Shiga have all been isolated from cases ol! 
this nature, Probably it will be found that there is more 
than one exciting cause of diarrhea of epidemic character 
rhe relations between the growth of certain pathogenic 
bacteria in soil and the conditions of the soil itself have been 
the subject of investigation in this country by Dr. SIDNEY 
MARTIN and Dr. A.-C. Houston. Dr. Martin * has care 
fully studied the growth of the typhoid bacillus and has 
2 Dublin Journal of Medical Science, May, 1905, and Tar Laycrt, 


Feb. 25th, 1908, p. 500. . 
* Aunual Report of Medical Officer to Local Government Boar 





1900-01 ; Tue Lancet, Sept. 13th, 1902. 
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found that im certain virgin soils it neither lives nor grows 
but after cultivation such soils when sterilised become 
capable of maintaining the bacillus for a limited time, 
On the other hand, cultivated soils when unsterilised are 
inimical to the growth of typhoid bacilli which disappear 
in about 12 days after being placed in them. Dr, Martin 
concluded that the disappearance of the typhoid bacillus 
was probably due to the deleterious action on its growth 
of the products formed by the bacteria natural to the soil, 
Dr. Houston has further investigated the question’ and has 
found that if sewage be added to garden soil there is only a 
temporary increase of sewage microbes at the expense of the 
soil microbes, the latter eventually ousting the former, and 
also that pathogenic bacteria do not maintain their vitality 
for more than a brief period in the superficial layers of the 
soil. A further point of some interest, clearly brought out 
in Sir JouN Moore's charts, is the influence of rainfall in 
diminishing the mortality of diarrba@al diseases. On two 
occasions during the epidemic period a rainfall of an inch 
or upwards was followed after a fortmight’s interval by a 
definite fall in the mortality. Acocording to Dr. A. NEws- 
HOLME rainfall is of more importance than temperature in 
relation to this disease. The whole subject of the relation of 
disease-producing crganisms to meteorological conditions in 
the widest sense is one which offers a great field for future 
work, with the promise of results of far-reaching im- 
portance ; and we welcome the interest which has been 
aroused in this matter in the United Kingdom. 


"s 
> 





The Control of Proprietary 


Remedies. 

A SERIOUS attempt is being made by the Council of 
Pharmacy and Chemistry of the American Medical Associa- 
tion to control the various secret remedies which are put 
before the medical profession in that country. The follow. 
ing particulars of the scheme are taken from a copy of the 
rules for which we are indebted to the courtesy of a well- 
known firm of druggists. It appears that in the United 
States of America there is a ripidly growing sentiment 
against the increasing legion of secret preparations. The 
Journal of the American Medical Association conceived the 
idea of forming a board of control, to be composed of 
pharmacists and chemists, which should pass in review all 
medicinal preparations offered for insertion in the adver- 
tising pages of that journal. That idea has been modified 
by making the functions of the proposed board similar to 
those of the Committee of Revision of the United States 
Pharmacopeeia. The work is to be taken up where that 
committee left off and a description of the uro‘icial pre- 
parations which conform to the required standard will be 
published in the form of a book to be entitled ‘‘ New 
and Unofficial Remedies.” In other words, it will form 
in extra pharmacopeeia giving useful details of reputable 
preparations. The board of trustees of the American Medica] 
Association has authorised the formation of an advisory 
board, to be known as the Council of Pharmacy and 
Chemistry, to carry out the work. The council is composed 
of men eminent in medicine and pharmacy as writers, 


5’ Reports of Medical Officer to Local Government Board, 189€-1£02. 








teachers, and research workers. The council] proposes imme- 
diately to examine into the composition of the varions 
medicinal preparations that are offered to physicians and 
are not included in the United States Pharmacopceia or in 
other standard text-books or formularies. In the rules here 
given the term ‘‘article” is applied to any drug or prepara 
tion used in the treatment of disease. 

RULE 1.—No article will be admitted uniess the names 
of the active ingredients and the strength be given for 
publication. It is considered the duty as well as the right 
of the physician to know the composition of medicines 
which he prescribes for his patients. No one would 
voluntarily call in a physician who was in the habit of 
prescribing remedies the constituents of which were not 
known to him. The published statement will in some 
instances give the general character of the vehicle and 
flavouring agents, and in the case of preparations intended 
for external use the character of the vehicle or base must be 
stated in order to indicate whether the article has penetrative 
or simply protective properties. 

RULE 2.—No chemical compound will be admitted unless 
information be furnished regarding tests for identity, 
purity, and strength, and in the case of a synthetic 
compound the rational formula must be given. ¢ 

RULE 3.—No article that is advertised to the public will 
be admitted, excepting disinfectants, cosmetics, foods, and 
mineral waters, when such articles are advertised in an 
unobjectionable manner. 

RuLE 4.—No article will be admitted bearing the names 
of diseases in the treatment of which the article is indicated 
but the therapeutic indications, properties, and doses may be 
stated. This rule does not apply to vaccines and antitoxins, 
nor to advertising in medical journals, nor to literature dis- 
tributed solely to physicians. This rule is framed with a 
view of stopping the practice of self-drugging, and is in the 
interests alike of the laity and the profession. The laity are 
not competent to determine whether the employment of a 
given article is safe and proper, and they are often induced 
to continue its use or to recommend it to others quite 
regardless of the evident dangers of forming drug habits or 
of doing serious injury by employing a remedy that in 
reality may be contra-indicated. It is the prerogative of the 
physician alone to determine in what disease a given article 
may be indicated. 

Ru.Le 5.—No article will be admitted or retained about 
which the manufacturer or his agents make false or mis- 
leading statements regarding the country of origin, the raw 
material, or the method of collection or preparation. 

Rue 6.—No article will be admitted or retained about 
whose therapeutic value the manufacturer or his agents 
make unwarranted, exaggerated, or misleading statements. 

RuLE 7.—Labels on articles containing poisonous sub- 
stances should show the amounts of each of such ingredients 
in a given quantity of the product. This information enables 
the pharmacist to safeguard the patient and physician. 

Ruse 8.—Every article shuuld have a name indicative of 
its chemical composition or pharmaceutical character in 
addition to its trade name, when such trade name is pot 
sufficiently descriptive. 

The manufacturers of legitimate preparations have nothing 
to fear from this action on the part of the American Medical 
Association. On the contrary, they are to be congratulated 
that the Association bas undertaken to separate the wheat 
from the chaff. In this country medical practitioners are 
overwhelmed with samples and literature of preparations 
which may be good, bad or indifferent. The composition is 
not usually disclosed and the habit is formed of throwing all 
aside, the good and the bad together. The list of unofficial 
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preparations of known composition and strength when 
published by the American Medical Association should 
prove valuable to the medical profession and a safeguard 
to the public. Measures of similar character might with 
advantage be adopted in this country. It should not be 
difficult to find funds for the purpose, especially if a 
working arrangement were made with the American Medical 
Association whereby each country should investigate its own 
products to avoid covering the same ground twice. 
Though the rules adopted by the American Medical 
Association are good and worthy of imitation they are not 
sufficiently comprehensive to nullify entirely the present 
system which leads to self-drugging. The weak points 
are not hard to find. Let it be imagined that a 
practitioner prescribes a preparation which is labelled 
on the lines laid down in the rules, as follows: ‘‘A 
hypnotic and sedative, containing three-quarters of a grain 
Unless 
the practitioner initials and dates the prescription when- 
ever he requires it to be repeated there is nothing 
to prevent the repetition of the prescription dozens and even 
hundreds of times. Pharmacists should be requested to 
consider it a breach of etiquette to copy a prescription for 
a patient or to make it up for any other person. Again, it 


of morphine in 110 minims. Dose 5 to 30 minims.” 


should be a rule that no proprietary medicine should be 
delivered to the patient in the original package in order to 
prevent the purchase of further supplies without a pre- 
scription. The excellent rules of the American Medical 
Association should therefore be supplemented by further 
rules for the guidance of pharmacists on these points 
touching the repetition of prescriptions and the trans- 
ference of medicines from original packages before delivery 
to the patient. A set of rules of this kind, supplemented 
by a more complete code of pharmaceutical etiquette, 
would benefit alike the public and the medical profession 
and should find a place in the system of medico-pharma- 
ceutical ethics. 

Again, it is obvious that another weak point in the pro- 
posed scheme is that it will almost of necessity fail to 
touch the very class of secret or proprietary remedies which 
are productive of the largest amount of self-drogging 
viz., so-called “patent” medicines produced for the 
express purpose of appealing to the credulity of the multi- 
tude. Since the proposed list is rightly intended solely for 
the use of medical men the failure to secure recognition 
will hardly be of any material detriment to the sale of such 
preparations which will still be advertised in the lay journals 
and reach the public for whom their proprietors cater. 


. - 


The Prevention and Treatment of 
Anthrax in Man. 


Tne danger of infection from anthrax incurred in the 


handling of wools, hides, and horsehair, especially in the 
sorting and preparation of imported supplies from certain 
foreign districts, has long been recognised in this country 
and the popular name of ‘‘ wool-sorters’ disease” frequently 
applied to some of these infections is an evidence of this. 
To endeavour to deal with this matter and to minimise the 


combing and carding wool, goat hair, and camel hair haye 
been classed as dangerous and included within the provisions 
of the Factory and Workshop Act, 1901, and all cases of 
anthrax contracted in connexion with such industries must 
be reported to the Home Office. After a detailed discussion 
at Bradford by a joint committee, to which representatives 
of both masters and men were invited, a draft series of 
regulations has been issued by the Home Secretary and 
transmitted to those whom they concern, with an accom- 
panying letter dated July 13th, stating that if objections of 
substance are taken to them either by the occupiers or the 
workpeople, or by any other persons affected, these 
objections, which must be addressed in writing to the Home 
Secretary, together with the specific grounds of objection, 
will be the subject of full inquiry by a competent person 
appointed by the Home Secretary before the final regula- 
tions are made. At this inquiry employers, owners, 
occupiers, workpeople, and all others concerned will be 
entitled to a full hearing. 

The draft copy of the regulations contains a short note 
describing in simple terms the character cf the disease and 
the probable channels and methods of infection, such as by 
breathing or swallowing the dust from infected wools or hairs 
or by such dust lodging in a cut or scratch or in the cracks 
of chapped hands. The proposed regulations deal especially 
with the opening, sorting, and willowing of wool and hair 
which for this purpose are classed under three schedules. 
Schedule A comprises Van mohair, Persian locks, and 
Persian, or so-called Persian (including Karadi and Bagdad) 
if not subjected to the process of sorting or willowing ; all ir 
this class must be thoroughly steeped in water while in the 
bale before being opened. Schedule B includes alpaca, 
pelitan, East Indian cashmere, Russian camel-hair, Pekin 
camel-hair, and Persian, or so-called Persian (including the 
two above named), if previously sorted or willowed ; hairs 
and wools in this class may either be opened after steeping 
or over an efficient opening screen with mechanical exhaust 
draught in a room set apart for this purpose. Schedule ( 
simply includes all mohair other than Van mohair ; these need 
not be opened over a screen but must be sorted over a board 
provided with a downward draught. It is further ordered 
that all opening and sorting shall be carried out by men 
skilled in judging the condition of the material and that 1000 
cubic feet of space shall be allowed for each person in each 
sorting room and that there shall be efficient ventilation. Al! 
pieces of skin, scab, clippings, or shearlings shall be removed 
daily and disinfected or destroyed, and detailed regulations 
are proposed for dealing with the dust extracted by exhaust 
draughts and for the supply of respirators and overalls to be 
worn by all persons engaged in collecting and removing the 
dust. The floor of every room where opening, sorting, or 
willowing is carried on is to be sprinkled with disinfectant 
solution daily and to be swept immediately after sprinkling ; 
the walls and ceilings are to be cleansed and lime-wasbed 
regularly. Suitable washing accommodation and rooms for 
meals are to be provided away from the sorting and willow- 
ing rooms. No person with an open cut or sore is to 
be allowed to work in the rooms and requisites for treat- 
ing scratches and slight wounds are to be kept at hand 
These regulations seem to represent a very fair and equit- 





risk of infection the processes of sorting, willowing, washing, 


able attempt to deal with a difficult problem and we may 
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express the hope that the owners and the men concerned 
will loyally support the measures recommended, the more 
so that they have been carefully consulted in these pre- 
parations and still have opportunity for suggesting improve- 
ments or alterations. 

To prevent infection by horsehair and by hides and skins 
seems, if anything, a more difficult matter, since even steam 
disinfection or boiling of horsehair cannot be absolutely 
relied on, while in the case of hides the anthrax spores 
resist even the action of the fluids used in tanning and it 
is difficult, if not absolutely impracticable, to disinfect 
hides which have to be tanned subsequently. Unfortu- 
nately, the most rational method of dealing with the 
problem, that of preventing the importation of infected 
wool, hair, and hides, is a counsel of perfection which is 
unattainable. For much valuable information on the 
subject of infection from anthrax in relation to in- 
dustrial processes we are indebted to the valuable 
Milroy lectures delivered before the Royal College of 
Physicians of London by Dr. T. M. Leceg, His 
Majesty’s medical inspector of factories. Dr. LEGGE deals 
especially with the 261 cases reported to the Home Office 
juring the six years 1899-1904. Of these 88 occurred 
in worsted- and wool-workers, 70 in workers with horse- 
hair and bristles, 86 in those engaged with hides and skins, 
and the remaining 17 in those engaged in miscellaneous 
occupations, such as horn-workers, rag-sorters, and porters. 
The cases infected throagh wool occurred almost entirely in 
the Bradford district of the West Riding and in Worcester- 
shire, the reason being that in these places the dangerous 
classes of wool are used, while colonial wools, which are 
free from infection, are used elsewhere. On the other 
hand, cases due to horsehair are more general in their dis- 
tribution, while those due to hides and skins occur mainly 
in London and Liverpool. Cases of anthrax also occur 
among persons coming in contact with infected live cattle 
or engaged in slaughtering or in the disposal of the 
carcasses, but it is difficult to obtain statistics of these, 
except of the fatal cases. Dr. LeGGe’s figures, however, 
show that since 1899 the majority of the fatal cases (55 out 
of 72) have occurred in association with factories or work- 
shops. Among the 261 cases investigated by Dr. LeccEr 
there was a mortality of 25°6 per cent., which agrees very 
closely with the rate of 24:1 per cent. among 34,052 cases 
occurring during the 11 years 1889-1900 in Italy, where the 
disease is notifiable. It is of interest to notice the source 
of the materials to which these 261 cases have been 
attributed. No single case has been traced during 
the whole six years to wools imported from Australia 
and New Zealand, although the amounts are very large, 
the value in 1902 of such imports being estimated at 
over £13,500,000, whereas at least 30 cases and possibly 40 
occurred from Persian wool, the value of which in 1902 
was only a little over £13,000. Apparently the reason 
there is a demand for Persian wool is due to the fact 
that the Persian breed of sheep is one of the few in which 
the wool is naturally of a black, brown, or fawn colour. 
In regard to horsehair the infected supplies seem to come 
chiefly from Russia and China—in fact, some observers 





‘ Vide Tae Lancet, March 18th (p.689) and 25th (p. 765 d April | 
(p. 841), 1906. j — - ee ee net 





maintain that all bales of mane hair from China should be 
regarded as infected. 

In regard to the prevalence of anthrax its occurrence 
in animals offers some difficult problems for discussion. 
Anthrax is a not uncommon disease of animals in all parts 
of the world; in Great Britain during 1903 there were 
1143 cases. The incidence of anthrax shows some peculiar 
seasonal variations which are different in different countries, 
the probable explanation being the variations produced by 
seasonal charges in the conditions favouring the growth of 
the organism outside the body. There is no doubt that 
animals have been infected by the refuse from factories in 
which raw animal products are dealt with but it is probable 
that many cases are due, as suggested by Professor J. 
McFApDYEAN, to artificial manure and imported foodstuffs, 
which it has been shown may be carriers of the infection. 
Again, infection may occur from other cases of the disease 
or from the careless treatment and disposal of the carcass of 
an animal dead from the disease. The treatment adopted in 
human cases, in which the disease is usually local, cases of 
internal anthrax being rare nowadays, has until recently 
consisted in simple surgical procedures, such as excision or 
cauterisation or of subcutaneous injections of weak carbolic 
acid solutions, while some surgeons have applied powdered 
ipecacuanha to the wound and have administered the same 
drug internally. Since 1897, when Professor ScLavo of Siena 
first introduced his anti-anthrax serum, widely extended trials 
of the serum treatment have been made and, according to 
Dr. LEGGE, who has devoted particular attention to this 
matter, it is claimed that even in large doses the serum is 
innocuous, that no case is fatal if serum is given in an early 
stage, that some apparently hopeless cases have been saved 
by it, that it reduces the destruction of tissue to a minimum, 
and, lastly, that in internal anthrax it is the only treatme: t 
affording any hope. After injection of the serum there is 
usually a rise of temperature, often above 105° F., which 
Professor ScLavo regards as of favourable prognostic 
import. The mode of action of the serum is at present 
the subject of somé controversy ; Professor SCLAVO regards 
its main effect as that of stimulating the defensive activities 
of the phagocytes. It is certainly rather an antibacterial 
than an antitoxic action. During the past year SCLAVO’s 
serum has been used in this country and cases have been 
recorded* with encouraging results and afford us some 
grounds for hoping that the present mortality-rate of 
25°6 per cent. may be very considerably reduced. It is 
of interest to note that in Santa Croce, an Italian town 
with a number of tanneries, the workers practically insist 
on having the serum treatment and being now no longer in 
fear of operation present themselves for treatment at an 


early stage of the disease. 





2? THe Lancet, Feb. 4th, 1905, p. 292, and Brit. Med. Jour., Jan. 7th 
and Feb. 11th. 








Pouish Deatu Certificates IN Rvusstan.—Ac- 
cording to the Aur. Lodz, Dr. Grosglika has - protested 
against the requirements of the Warsaw Medical Department 
that certificates of death submitted as to insurance or for 
permission to remove bodies should be im Russian. His 
protest has been reinforced by that of 96 other medical men 
of Warsaw and a number of lady medical practitioners. 
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Annotations, 


“Ne quid nimis.” 


THE WORK OF THE GOVERNMENT 
LABORATORY. 


THE report of the principal chemist of the Government 
laboratory generally affords interesting reading and the one 
recently issued is no exception. The total number of 
analyses and examinations made in the laboratory in 
Clement's Inn Passage during the year ending March 3lst, 
1905, was 88,757. It is obvious that the work must relate 
to many diverse substances and must therefore require know- 
ledge and experience in almost all the branches of chemical 
analysis. We are therefore disposed to suggest that the 
Government might see its way to publish a book on 
tbe analytical methods employed in its laboratory. Such 
a book would not only lead to the adoption of uniform 
methods of analysis and so avoid controversy based on 
different methods employed but would be of the greatest 
value to the general analyst We commend this suggestion 
to Dr. T. E. Thorpe, the able principal of the Government 
laboratory. The laboratory returns this year afford additional 
evidence of the fact of the reduced consumption of 
alcoholic beverages, since the number of samples of beers, 
wines, and so on, examined was considerably less than in 
the previous year. It is interesting in passing to consider 
the causes of the decided decline in the consumption of 
alcoholic beverages. It would appear that this con- 


sumption bears some relationship to the prosperity of | 


the country. In prosperous times the consumption in- 
creases so that doubtless diminished spending power is a 
factor, while we think that the recent revelations in 
regard to the practice of substitution in the wine and 
spirit trade, in which we have taken a share, have made an 
undoubted impression upon the public. Owing to the recent 
proceedings in the police courts against vendors of brandy 
not made exclusively from the juice of the grape there has 
been an increase in the number of such samples referred to 
the laboratory and 13 cases were referred to the Government 
chemists under the Sale of Food and Drug Act. We 
are glad to find that the Government chemists were able 
to sustain the charge of adulteration in regard to 11 of 
the samples. Our satisfaction is due to the fact that the 
Government chemists evidently agree with us that chemical 
analysis does throw light on the question as to whetber 
brandy is or is not made from grape juice. We note that 
grape juice is admitted free of duty provided that it is 
genuine and free from spirit. This concession seems to 
us to encourage the production of wines, the so-called 
basis wines, in this country which thus escape the 
duty that is levied on imported wines. This seems 
to be not only unfair to the importers of wine in this 
country but to be calculated to give rise to a fraudulent 
practice. There is no doubt that large quantities of grape 
juice are imported into this country and fermented into 
wine which is afterwards sold as genuine Bordeaux wine. 
There has been a decided increase in the number of samples 
of tea examined owing, no doubt, to the increased duty on 
tea resulting in larger importations of lower grade qualities. 
In regard to the examination of beer there is shown to be a 
marked diminution in the amount of arsenic found in 
the materials used in the brewing of beer as compared 
with the last official year. Butter continues to be 
imported into this country containing boron preservatives 
buat, as Dr. Thorpe points out, there is a difficulty in restrict- 
ing this admixture so long as a legal limit is lacking. But 
why should a legal limit be lacking since we gained the 


this question some yearsago! Under the Sale of Food ana 
Drugs Act 105 samples in all were examined and in ten of 
these, or 9°5 per cent., the Government chemist’s conclusions 
differed from the public analyst as against 14°4 per cent. last 
year and 15-2 per cent. for the previous year. It is eviden 
that the work of the public analyst in this country is reaching 
a higher standard in each succeeding year. 


THE HOSPITAL SUNDAY FUND. 


Ir is now possible to calculate fairly closely the result 
of the thirty-third annual collection on behalf of the Metro. 
politan Hospital Sunday Fund, which took place last June 
The amount actually received at the Mansion House up to 
date, including Mr. Richard Herring's generous contributioy 
exceeds £75,000, and in all probability another £3000 wil! \ 
received before the close of the financial year of the Fund on 
Oct. 3lst next. It was hoped that the much-coveted sum of 
£100,000 would have resulted from the collection this year 
but bearing in mind the many generous contributions whic} 
have been made to King Edward’s Hospital Fund, and the 
many appeals which have been made for financial support 
for individual ho-pitals, the collection of £78,000 as a 
result of the appeal of the Metropolitan Hospital Sunday 
Fund for 1905 is by no means an unworthy effort and is 
some £14,000 more than any total that has been previously 
collected. On behalf of the suffering poor of our Londen 
hospitals we thank all those who have so generously con- 
tributed to this gratifying result. 


RED RUBBER. 


IN our issue of June 10th we published a letter from 
Mr. F. A. Pond of Liverpool drawing attention to the amount 
of antimony contained in red rubber and to the possibility 
of a connexion between the use of red rubber rings in 
bottles of effervescing beverages and food materials and th« 
occurrence of cases of appendicitis and oth«r intestinal dis 
orders. In commenting on this communication’ we pointed 
out that the antimony in red rubber is with great 
difficulty dissolved out of it and after careful trials 
we could find no evidence that any such solutior 
occurred in the fluids ordinarily kept in the bottles 
At the same time we considered the use of rubber 
of this character for the purpose as undesirable. W: 
have received from a correspondent a copy of the 
Wochenschrift fiir Braueret of July 22nd containing 
article criticising Mr. Pond's conclusions in very much 
same sense. It is there stated that the antimony in re 
rubber is almost insoluble in organic acids, such as 10 per 
cent, acetic, but is soluble in hydrochloric acid. On the 
other hand, there is no evidence of its being dissolved by 
beer, conserves, or drinks containing fruit juices. The 
statement that small particles of the rubber become detached 
and swallowed is also looked upon as very improbable, since 
particles of cork, which are more frequently foand it 
beverages kept in bottles, are rarely swallowed, and even 
if small particles of rubber should reach the stomach it 
is unlikely that the digestive juices would be capable 
of exerting any solvent action upon them. The writer 
of the article regards it as noteworthy that in M 
Pond’s series of cases the beverages used were for the 
most part non-intoxicating or non-alcoholic in character 
and suggests that since antimony is not dissolved by 
them some constituent of the fluids themselves may b« 
responsible. He offers the suggestion to medical men that 
the saponin preparations frequently used to induce frothing 
of temperance beverages may be the cause of the sequence 
of events occurring in such a series of cases as that observed 
by Mr. Pond, since Kobert* has recorded weakness and 





definite pronouncement of a departmental committee on 


! Tae Lancet, June 24th, 1905, p. 1736. 
? Toxicologie, p. 23. 
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paralyeis of muscles following the administration of saponin 
bx ies, Coming from a brewing journal and being printed 


i. larger type, the suggestion looks not unlike hoisting the 
veetotaler with his own petard but it is made in all serious- 
ness. The article concludes with the statement that rabber 
manufacturers can easily produce rubter rings free from 
antimony and yet of equal value to those at present in use. 
We may add that we nave received a further communiga- 
tion from Mr. Pond in which he points out that the Austrian 
Government has a regulation to the effect that tubes, rings, 
teats, and the like used for feeding-bottles, and rings used 
n bottles for preserves, which are prepared with antimony 
may only be employed for this purpose when they yield no 
antimony on being treated with tartaric acid. 





PANCREATITIS IN MUMPS. 


[HE stractare of the pancreas so closely resembles that of 
the salivary glands that the Germans have c.lled it the 
abdominal parotid.” This similarity suggests that the 
metastases of mumps should ianclade pancreatitis. However 
little has been written on the point. Perhaps the most im- 
portant commun‘cation is one by M. Simonin.’ He fotind 
that symptoms of pancreatitis occurred in ten out of 
652 cases of mumps treated in the military hospital 

Val-de-Grice. The pathology of the pancreatitis is 
mly a subject of inference, for it generally runs a 
benign course and no opportunity is given for examination 
f the gland. At the meeting of the Société Médicale 
ies HOpitaux of Paris on July 7th Professor G. H. Lemoine 
and M. F. Lapasset reported a case of pancreatitis in mumps 
which is of great importance, for it is the firat on record in 
which a necropsy has been performed. A soldier, a native of 
Algiers, aged 19 years, wasadmitted into hospital on Oct. 2ad, 
1902, suffering from mumps. The only previous illness 
was malarial fever. The case ran a benign course, the tem- 
perature not rising above 100°2° F. and becoming normal on 
the fifth day. On the eighth day the illness appeared to 
have terminated but on the evening of the tenth day there 
was a rigor with a rise of temperature to 103°8° and pain 
and swelling in the right testicle. The orchitis rapidly 
subsided, the temperature became normal on the fourteenth 
lay, and the patient was again pronounce. convalescent, 
but when visited on the morning of the fifteenth day he 
complained that he had not slept and that he vomited 
several times during the night. Although the temperature 
was normal he appeared to be prostratel. ‘The conjunctive 
showed a slightly icteric tinge. The upper abdomen was 
tender, especially in the epigastrium and the region of the 
gall-bladder. Here the patient had a feeling of weight. 
The spleen was enlarged and tender. The pulse was 
slow (62) and the axillary temperature was 97°3°. An 
aperient was given but it was vomited and produced no 
action of the bowels. On the sixteenth day the icteric tint 
involved the whole skin and the discolouration of the 
conjunctive was more marked. Vomiting had become more 
frequent and the intolerance of the stomach was absolute, all 
iquids being rejected. The hepatic and splenic regions were 
very painful, with a maximum ia the region of the 
gall-bladder, which organ appeared to be enlarged. The 
temperature and pulse remained the same. An injection of 
1000 grammes of saline solution was ordered in order to 
provoke diuresis, as the kidneys had ceased to act since the 
previous day. In the evening the general condition seemed 
to have improved. Vomiting had occurre! only once during 
the day. 80 grammes of brownish-red urine containing one 
gramme of albumin per litre and abundance of biliary 
pigments had been passed. The patient continued to be 
very prostrate and spoke of his approaching death. In the 
night the vomiting recurred and was uncontrollable. At 





1 Tae Lancet, Sept. 12th, 1903, p. 772. 








first the vomit was black, then it gradually became 
sanguineous. There was also constipation. On the 
seventeenth day the hematemesis was incessant and the 
patient lost consciousness. The pulse rose to 129 and 
the temperature to 101°5° and the jaundice increased 
in depth. Death occurred on this day. At the 
necropsy all the tissues had an icteric tinge. The 
liver did not appear to be enlarged buat it was much con- 
gested ; on section it looked like a ‘‘ cardiac liver.” Some 
lobules seemed to be ina state of incipient degeneration. The 
gall-bladder was voluminous and celematous. This edema 
extended as faras the beginning of the common bile duct 
where an enlarged gland pressed on the latter and appeared 
mechanically to produce the cedema of the gall-bladder and 
the icterus. The bile in the gall-bladder was brownish, 
thick, and very viscid. The stomach contained black fluid ; 
its mucous membrane was spotted with fine ecchymoses 
which extended as far as the first part of the duodenum. 
The pancreas was greatly enlarged, cedematous, and con- 
gested. It weighed 190 grammes and was of a reddish- 
grey colour. All the region around tle pancreas, the 
duodenum, and the hilum of the liver contained 
a large number of swollen lymphatic glands. The 
spleen was enlarged and weighed 1200 grammes. The 
kidneys were a little congested and the capsules were 
adherent in places. Microscopic examination of the liver 
showed proliferation of the connective tissue surrounding the 
biliary canaliculi anl a number of nodules composed of 
embryonic cells. The spleen also contained nodules of 
embryonic cells and its capsule and trabecule® were 
thickened. In the kidneys lesions were limited to the con- 
voluted tubes, the cells of which showed signs of granulo- 
fatty degeneration and the lumen of which was filled with 
epithelial débris. The cells and acini of the pancreas were 
abnormally large but the islands of Langerhans were dimin- 
ished, being compressed by the turgescent tubes. The nuclei 
of the pancreatic cells stained badly and many of them were 
vesicular. The complexity of this case is noteworthy. Not 
only was there epigastric pain which was the principal 
symptom of the pancreatitis, but the gall-bladder was 
tender and the spleen was enlarged and tender. The 
symptoms of grave icvuera;—he natemesis, prostration, sub- 
normal temperature, and elevation of temperature at the 
time of death—developed. The embryonic nodules found in 
the liver and spleen and the cellular degenerations are 
common to all infectious processes. Were these lesions due 
to the infection of mumps or were they the result ofa biliary 
infection consecutive to the obstruction of the bile dact by 
the enlarged pancreatic lymphatic glands? The early appear- 
ance of the icterus in the case is in favour of the former 
hypothesis. salt 
MEDICAL APPOINTMENT TO THE METROPOLITAN 
WATER BOARD. 


Dr. Alexander Cruikshank Houston hzs been appointed to 
the important post of director of water examinations, Metro- 
politan Water Board, at a salary of £1000 per annum. Dr. 
Houston is an Edinburgh graduate and took the degrees of 
M.B., C.M., in 1889; B Se. (Public Health) in 1891; and 
D.Sc. (Pablic Health) in 1892, being awarded the Gunning 
Victoria Jubilee Alison prize in public health and medical 
jarisprudence in the same year. During the past 12 years 
be has carried out special chemical and bacteriological 
researches in relation to water-supply for the Local 
Government Board. His imvestigations on the sub- 
ject of lead poisoning by moorland waters (1893-97) 
are well known and have received favourable notice in 
our columns. During recent years his work for the Local 
Government Baord has attracted considerable attention, 
both in this country and abroad, and his reports on the 
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bacteriology of soils, water, sewage, and the excrement of 
man and the lower animals have been widely read and appre- 
ciated. Dr. Houston has also carried out extensive researches 
for the London County Council on water-supply, water- 
cress pollution, milk-supply, and disinfection; and from 
1898 to 1900 he acted as bacteriologist to the main drainage 
committee of the Council in connexion with the purification 
During the last 
is held the important post of bacteriologist to 
the Royal Commission on Sewage Disposal and has written 


of sewage at Barking and Crossness. 
five years he | 


valuable reports on the land treatment of sewage, the 
bacteriology of oysters and estaarial waters, and other 
public health subjects. Dr. Houston has frequently been 
called in to carry out special investigations for public bodies, 
his recent experiments on the sterilisation of the Lincoln 
water-supply being a case in point. No one has devoted 
more time and labour to the serious and complex problems 
connected with water-supply than has Dr. Houston and we 
have on numerous occasions pointed out the value of his 
work. The Metropolitan Water Board and the consumers 
of London water are to be congratulated on Dr. Houston's 
appointment to the most important ‘water post” that has 
ever been made either in this country or abroad. 


EFFECT OF SNAKE POISON ON TRYPANO- 
SOMATA. 

Dr. Goebel of the Ghent University Institute of Hygiene 
and Bucteriology publishes in Za Belgique Médicale an 
account of some researches on the effect of cobra poison on 
trypanosomata He found that it destroyed them very 
rapidly at the temperature of the body but much less so at 
the ordinary temperature of the laboratory, while at zero 
action at all. The effect 
produced was much the same as that which occurs when 


(C.) it exerted practically no 


cobra poison is brought into contact with the red corpuscles 
of the blood and the dose required appears to be about the 
same. Dr. Goebel thinks that there is a singular analogy 
r 


between the osmotic properties of trypanosomata and red 


corpuscies 


PERITONITIS IN TYPHOID FEVER DUE TO 
RUPTURE OF A CHRONIC PYOSALPINX IN- 
FECTED BY THE TYPHOID BACILLUS. 

In the Boston Medical and Surgical Journal of Jaly 20th 
Dr. C. I 


typhoid fever due to an unusual cause 


reported a case of peritonitis in 


Scudder has 
rupture of a chronic 
pyosalpinx acutely infecte ; he typhoid bacillus A 
married woman, : ’ mitted into hospital 
on May 20tl yu ) yreviously she was taken ill 
with malaise, cr in the abdomen, and diarrheea, She took 
on the } ‘ ing the illnesses of childhood she 
On admission the abdomen 
omewhat rigid 

102, the 


I 
On the 22nd rose spots 


I'he tempera- 


plrations were 


the following day the Widal reaction 
was < 1 June temperature was nearly 
At 6.30 a.m 
on June 8t i I | action of the bowels she was seized 
with severe pain in the abdomen, 


normal and the patiet comfortable 


principally in the lower 
part. After this attack the abdomen was rigid and tender in 
that region A chill 
103 °6° F 
rhe rigidity increased and the number of leucocytes rose 
from 9000 to 18,000. At noon the temperature was 105° and 
the pulse was 130. Vaginal examination showed in the left 


followed and the temperature rose to 
Slight moveable dulness was found in the flanks. 


fornix fulness and increased resistance, with a suggestion of 
bogginess. Laparotomy was performed and thick puriform 
fluid was found throughout the abdomen. The fluid had not 
a fecal odour and there was no gas in the peritoneal cavity, 


The appendix was normal. The ileum was examined for 





severa! feet above the cecum but no perforation was found 
On exploring the pelvis, where the pus was most abundant, 
a left pyosalpinx was found. It corresponded to the tumour 
felt per vaginam. ‘The salpingitis was chronic ; the wal] of 
the sac was thick and cdematous and had ruptured, 
allowing the escape of its contents into the peritonea] 
cavity. Salpingectomy was performed. The abdomen was 
flushed with saline solution and a gauze wick and drainage 
tubes were placed in the pelvis. Recovery followed. The 
walls of the tube which was removed were covered wit! 
exudation which on microscopic examination showed a 
fibrous structvre and round cell infiltration. The tube yielded 
a culture of the typhoid bacillus. j 


UNILATERAL PROPTOSIS AND CEDEMA OF THE 
LIDS IN SCARLET FEVER. 


In the Ophthalmoscope for May Mr. Louis Werner has 
reported a case of scarlet fever attended by an unusual 
complication—unilateral proptosis and cedema of the lids. 
probably due to thrombosis of the cavernous sinus. The 
patient was a boy, aged six years, who made good progress 
until the ninth day of an attack of scarlet fever. Then the 
temperature, which had been norma) for two days, rose t 
101°4° F. and he became drowsy. The right eye was 
prominent and the lids were swollen and red. There was 
no congestion of the conjunctiva. In a few days the 
temperature returned to normal but the ocular symptoms 
persisted. Mr. Werner was asked to see the case. On 
examination there was a bright red blush over the upper lid 
only. The lids were swollen and cedematous, especially th 
upper lid. The swelling was not tense or indurated and the 
boy could keep the eye open. No enlarged veins were visible 
but the lower lid was slightly bluish. Proptosis was very 
evident. The cornea was clear and the pupil normal in size 
and reaction. Unfortunately, an ophthalmoscopic examina- 
tion was not then possible but a few days later, when 
further improvement had taken place, the fundus was 
found to be normal. For some weeks slight swelling of th 
lids occurred at variable intervals. It then disappeared 
but the proptosis persisted for two months. Complete 
recovery took place. Orbital complications are very 
rare in scarlet fever. A few cases of orbital cellulitis 
with proptosis have been observed and a case of px 
ostitis has been recorded. 
three cases of uni'ateral cedema of the eyelids in scarlet 


Dr. Sidney P. Paillips reported 


fever complicated by otitis media. The cedema improved cc 
currently with the otitis media. Dr. Phillips attributed the 
cedema to thrombos's of the cavernous sinus and Mr. Werner 
adopts the same hypothesis in his case. Thrombosis might 
of course, result from otitis media bat primary thrombosis 
is also possible. Sir William R. Gowers says that primary 
thrombosis of the cerebral sinuses occurs most frequently in 
children and may follow any prostrating malady, including 
the specific fevers. Mr. Werner's patient was very an 
and debilitated. The interesting points in the case are th 
absence of otitis media, the long duration of the propt 
after the subsidence of acute symptoms, and the complet 
recovery without suppuration. 


THE UNIVERSITY OF MELBOURNE. 

THE University of Melbourne is inviting applications for a 
new professorship of anatomy, with a salary of £900 per 
annum and £80 per annum for insurance. Professor H. B 
Allen, who has hitherto held the combined chairs of anatomy 
and pathology, retains the professorship of pathology. 


WE regret to announce the death of Dr. John William 
Ogle, consulting physician to St. George’s Hospital, whic! 
occurred on August 8th. We hope to publish an extended 
notice of his career in a future issue. 
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BRITISH PHARMACEUTICAL CON- 
FERENCE. 


THE forty-second annual meeting of the British Pharma- 
ceutical Conference was held at the Hétel Métropole, 
Brighton, from July 24th to 28th. This conference is solely 
concerned with the encouragement of pharmaceutical 
research and the promotion of friendly intercourse and 
union amongst pharmacists. It thus differs from the 
Pharmaceutical Society of Great Britain which is a statutory 
body charged with the administration of the Pharmacy Acts 
and the examination and registration of those who desire to 
be registered under these Acts. The members of the confer- 
ence were received by the Mayor of Brighton at the Royal 
Pavilion on July 24th and on the tre, morning the Presi- 
dent, Mr. W. A. H. Naylor, F.1.C., of London, delivered 
an address’ on the Standardisation and Storage of Drags 
after which the reading and the discussion of communi- 
cations arising from researches were commenced. The con- 
ference was attended by nearly 300 pharmacists and many 
ladies from all parts of the United Kingdom, together with 
several colonial pharmacists. Excellent arrangements had 
been made by the pharmacists of Brighton and Eastbourfie to 
render the meeting a social success, the round of amuse- 
ments including dances, smoking concerts, drives, a trip by 
sea to Eastbourne, and a whole day excursion to Arundel, 
the magnificent Sussex seat of the Duke of Norfolk. 

Of the 20 papers read before the conference the majority 
were of purely pharmaceutical interest. The remainder 
possessed some medical interest, particularly a paper by 
Professor W. E. Dixon on 

The Physiological Standardisation of Drugs, including a 

Suggested Physiological Standard for Insertion 

in the next British Pharmacopa@ia. 
Professor Dixon dealt with certain drugs—e.g., ergot, can- 
nabis indica, lobelia, grindelia, hemlock, and the digitalis 
group, including digitalis, strophanthus, and squill—for all 
of which there was at present no trustworthy chemical 
method of analysis. For such drugs the biochemical 
method of determining the strength was applicable and 
should be resorted to in order to obtain galenical pre- 
parations having a fixity of strength. The drugs which 
especially required standardising were the members of 
the digitalis group, ergot, and cannabis indica. It was 
necessary to apply biochemical tests to the lower animals 
owing to the difficulty of recognising small effects in 
man and the danger of the experiments involved. The prin- 
cipal difference in the action of drugs on man and animals 
occurred with those remedies which attacked the central 
nervous system. This point was made clear in a table which 
showed the degree of development of the brain in different 
animals and the amount of cocaine required to produce 
convulsions :— 








Dose in grammes of 


Grammes of brain ine per kilogramme 








Animal. — — _ of animal required to 
, produce convulsions. 
Rabbit ... ... 4 0-18 
Guinea-pig ... 7 0-07 
Pigeon ... 8 0°06 
ae 9 0-02 
Ape os eb <abe 18 0012 





But on other tissues the difference was not apparent. If a 
drug attacked the heart of a man in a certain way it attacked 
the heart of every mammal in precisely the same way ; or 
if the attack was upon glands the type of. action was constant 
inallmammalia. To take one example of this, secretin was 
& remedy prepared from the duodenum; it increased the 
flow of pancreatic juice as was the case with no other drug. 
But secretin prepared from man or dog had precisely the 
same effect on the pancreas of every vertebrate throughout 
the animal kingdom, including that of the frog. The principal 
objection to this type of experiment was that the reagent 
—namely, the animal—was too sensitive, so that changes in 





the conditions under which the experiments were performed 
might lead to some error. However, if due precautions were 
taken to keep the conditions of experiment as constant as 
possible this method of standardisation was wonderfully 
accurate. The members of the digitalis group might be 
standardised on male frogs, weighing about 25 grammes 
each. A tincture of the drug to be standardised was diluted 
with an equal volume of water and injected into the dorsal 
lymph sac. Six minims of the diluted tincture should kill 
the frog by stoppage of the heart within an hour. Professor 
Dixon proposed that three minims should form the standard 
unit and that all tinctures of digitalis should bear a label 
stating how many minims went to the unit. Supposing it 
was found that five minims of a diluted tincture was the 
maximum lethal dose then this tincture should be diluted 
with water to bring it down to the standard. If, however, 
eight minims of a diluted tincture formed the maximum 
lethal dose then the label should state that the unit corre- 
sponded to four minims instead of three minims. This did 
not necessarily mean that a prescription containing digitalis 
should ciffer in any way from a present-day prescription, but 
the quantities prescribed by the physician would refer to 
standardised tincture. If the chemist’s tincture was not of 
standard strength he could by a simple proportion sum 
calculate the necessary quantity of his tincture to correspond 
to the quantity prescribed. Tincture of strophanthus was 
invariably more toxic than that of digitalis. In treatises on 
medicine it was stated that in certain cases of cardiac 
disease where digitalis failed to give relief strophanthus 
might succeed. The explanation was that strophanthus 
preparations were more powerful than those of digitalis 
and were absorbed more quickly into the system. But 
as tincture of strophanthus had the same dose as that 
of digitalis it should have an equal toxicity. It might 
be standardised in precisely the same way as digitalis. 
This would generally require the dilution of the tincture 
as at present prepared to bring it down to the same 
standard. Tincture of squill might be standardised in the 
same way. It was usually a little less toxic than digitalis. 
This method of assaying could be controlled still more 
accurately upon rabbits and it was generally advisable that 
such control experiments should be performed. Professor 
Dixon deferred the publication of the details of these 
experiments till later, as well as the methods of standard- 
ising the other preparations of this group. Ergot was 
another drug that varied enormously in its activity. Pro- 
fessor Dixon recently obtained six specimens of the liquid 
extract from six different sources. Two of these were 
moderately active, two possessed a feeble action, and the 
remaining two either had no action at all or their effect was 
so feeble as to be absolutely worthless for therapeutic use. 
At the present time the only method of standardising ergot 
that had been adopted was the injection of the drug into 
roosters. If the dose was sufficiently large they developed 
gangrene on the comb and wattles after the necessary interval 
of time. This method was open to several objections, of 
which the most important, perhaps, was the difficulty of 
determining the miminal dose that would produce gangrene. 
In the opinion of Professor Dixon it was doubtful whether 
the production of gangrene was in any way proportional to, or 
indicative of, the therapeutic action required when ergot was 
administered. The gangrene was not due to simple constric- 
tion of the vessels but to a secondary degeneration of 
the vessels which resulted in the complete blocking of 
the arterioles. Professor Dixon found, however, that the 
rise in blood pressure in mammals was proportional to the 
effect of ergot upon the uterus. This rise was mainly due to 
constriction of the vessels. Hence, by measuring the increase 
of blood pressure under fixed conditions they possessed a 
method of standardisation which was rapid, trustworthy, and 
proportional both to the vaso-constriction and the effect on the 
uterus, which were the two principal uses of ergot in thera- 
peutics. The experiments should be performed on rabbits, 
conforming as nearly as possible toa standard weight and 
anesthetised with urethane, of which 1°25 grammes per kilo- 
gramme body-weight were necessary to complete anssthesia. 
In this way all the disturbing influences of a volatile anws- 
thetic were avoided. The blood pressure might be taken from 
the carotid artery and the liquid extract of ergot injected into 
the femoral vein. The injection should occupy a definite 
fixed time and the fluid should be at the temperature of the 
body. Experiments performed in this way afforded a sure 
method of determining to a fine degree of accuracy the 





1 Vide Tue Lancet, July 29th, 1905, p. 304. 


relative activity of different specimens of ergot. Professor 
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Dixon deferred to a future communication suggestions as 
to the exact amount of ergot necessary to produce the 
standard rise in blood pressure. Oannabis indica was 
another drug which varied greatly in toxicity, owing to 
the varying climatic conditions in which the plant was 
grown. It could not be assayed on animals with the 
same degree of accuracy as the drugs previously mentioned 
because the action was on the central nervous system and 
because the degree of action must be gauged by the experi- 
menter and could not be recorded. The tincture should be 
diluted with an equal volume of water and ten minims 
injected subcutaneously into a cat about two and a half 
kilogrammes in weight. In an ordinarily stive sample this 
animal soon began to show physical signs of intoxication. 
The pupils dilated, the reflexes were increased. and the gait 
became exceedingly awkward, the animal rolling from side 
to side and showing other signs of incodrdination. Quite a 
number of tinctares «n the market, even in four times this 
dosage, proluced no effect at all, whilst a few others produced 
a greater degree of intoxication. Lobelia could be standard- 
i-ed very accurately by its effect upon blood pressure and its 
subsequent paralytic action on certain nerve cella. Professor 
Dixon had often found lobeline, like many of the so-called 
active principles derived from digitalis, to be quite inactive. 
In the case of opium it might occasionally be necessary to test 
for the presence of excessive amounts of alkaloids other than 
morphine, It was well known that some specimens of opium 
produced excitement and increased reflexes due to the presence 
of excessive quantities of narcotine. In such cases the 
injection of the opium into a frog led very quickly to con- 
vulsions and afforded a test of the usefulness of the opiam. 
In conclusion Professor Dixon p»inted ont that pharmaco- 
logical methods of standardisation should only be resorted 
to when chemical methods were inadequate. In the examples 
given it was the only method available 
A paper was read by Mr. STANLEY 
R.C.S. Eng,, on 
The Composition of Dentifrices as affected by Recent 
Investigation in Dental Science. 


Reap, L.DS. 


Mr. Read in his paper put forward the view, based on the 
researches of Dr. Miller of Berlin, that the use of antiseptic 
substances in dentifrices was wrong in principle as they were 
likely to destroy the protective bacteria which were normally 
present in the mouth as well as those which produced dental 
caries. On this view a dentifrice was regarded merely as a 
mechanical agent for removing stains. 
Mr. D. B. Dorr, F.L.C., contributed a paper on 
Mercurie Zine Cyanide. 


Mr. Dott drew attention to the variableness of this substance 
and gave reasons for believing that it was not a definite 
compound. He suggested the adoption of an arbitrary 
standard of strength, say 20 per cent. of mercuric cyanide. 

Mr. W. HARRISON MARTINDALE, Ph.D. Marburg, gave an 
interesting summary of 

Fecent Work on Radio-activity, 

This paper included an account of experiments which had 
been mace on the internal use of radiam for therapeutic 
purposes. Other radio-active salts, notably those of uranium 
and thorium, which had the advantage of comparative 
cheapness, were dealt with by Dr. Martindale. 

A valuable paper was contributed by Mr. A. W. GERRARD, 
dealing with 

Capsioum and its Preparations. 

This paper was mainly of pharmaceutical interest but one 
important fact may be referred to—viz., that alcohol was 
the best solvent of the active constituents of capsicum. 

Another interesting paper read at the conference was a 
preliminary communication from Mr. H. Finnemore, A.L.C., 
and Mr. H. Deans, B.Sc., A.1.C., entitled 


Castor Uil (Part J.). 
This paper consisted of a summary of work that had been 
done on caster oi] by previous investi¢:tors. From this it 
appeared that the therapeutic activity of the oil was due to 
the fatty acids. 

Mr. H. Wirre.. Gapp, F.C.8., read a preliminary paper on 
The Chemistry and Pharmacy of the Leaves of Viola 
Udorata. 

From the experiments described in the paper Mr. Gadd 
concluded that any therapeutic activity which violet leaves 
might possess was due either to a giucoside er to the 


products of its decomposition or to a natur] ferment asso 
ciated with it. About three and a quarter oances 0: 
leaves were infused in a pint of boiling water and 
infusion taken internally or applied externally as a {. 

tion. The leaves which were most sought after 
present time were those of a cultivated variety of the 

group and known to horticulturists as the “ Princess of 
Wales.” He found that this variety had a stronger tas, 
than the wild violets possess. 

In a discussion which followed the reading of this paper 
Mr. G, CLanipce Druce, M.A. Oxon., curator of the bo 
gardens at Oxford, pointed out that the reputation of \ 
for the treatment of malignant growths was founded 
the use of wild violets at least as far back as the days o; 
James I. It was desirable, therefore, that in any inguir, 
into the subject wild violets should be used, sach as ha} 
been used for centuries, and not a recent cultivated variet, 
as was employed at the present time. ; 


all 


lets 





MEDICINE AND THE LAW. 


The Cheap Pistol Again. 


Since the passing of the Pistols Act, 1903, accidents 
a dangerous or fatal character resulting from boys playing 
with revolvers bought in toy shops have no doubt been less 
frequent than formerly and crimes perpetrated with weapon 
which anyone could buy without restriction for a fey 
shillings may have diminished in namber. At the sam 
time neither of these two classes of avoidable death and 
injury can be said to have disappeared and in instances 
where shopkeepers have been prosecuted for not com 
plying with the terms of the Act their usual excuse 
has been ignorance of the law, which may not be a 
legal defence but which usually serves to mitigate the 
penalty imposed. At Bow-street recently, for example, a 
shopkeeper in the Euston-road pleaded ignorance of the law 
when summoned for selling a revolver to a boy under the age 
of 18 years. This youth, who was aged 144 years, had beer 
told that he must have a licence and had gone to the nearest 
post-office where he obtained one without difficulty, whic 
»oints to an omission in safeguarding the public. Many lads 
under 18 years of age shoot but there can be no reason why 
their licences should be supplied directly to them instea 
of on the authority and responsibility of a parent or 
guardian. The lad then proceeded to write to the Cor 
missioner of Police and to ask that authority whether he 
would be justified in shooting anyone who insulted him. His 
letter, which might suggest somewhat unusual mental cor 
ditions, had the effect of provoking i: quiry and the prosect 
tion was instituted, with the result that the vendor of th 
pistol was fined 40s. with costs. Apparently he was aware 
of the need for a licence on the part of the castomer but 
did not know of the age limit. Surely, however, there is: 
reason why it should not be impossible for any tradesman 
even to suggest ignorance of. a law which particularly 
affects himself. Every shopkeeper’s door must be passed by 
a policeman from time to time and a warning giver the 
police would readily afford information as to am Act 
this kind within a day or two of its being passed, while the 
statute itself only occupies a couple of printed pages and 
copy of it costs ld. or 14d. Moreover, it provides the 
keeping of a book in which the sale of pistols is to | 
recorded and this is open to inspection by any officer 
the police or of the inland revenue. The Act must necessar 
be useless if no effort is made to enforce it until a brea 
it is brought to the notice of the authorities. 


(ommon Lodgi ng-houses further De fine d. 


The appeal in the case of Gilbert rv. Jones, heard 
Lord Chief Justice, Mr. Justice Lawrance, and Mr. J 
Ridley in the Divisional Court on August Zod, will streng' 
the hands of local authorities in dealing with certain 
able institutions which at any time might have 
otherwise a source of danger to the health of the coma 
[he decision will affect one or two other prosecutions w 
have been adjourned in order to await it, the facts b 
that Father Gilbert, a benevolent Roman Catholic ci 
man, had opened a night refuge for the most desiitv 
classes of the community without obtsining a licence as | 
a common loiging-houre. There was no suggestior 
the house was not admirably condu tel from. a sanitary 





point of view but the Lendom County Coaneil maintained 
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that institations of this class must under the law be 
jjcense’ as common lodging-houses and as such subject to 
cospection, it being obvious that if improperly kept from a 
anitary point of view the circumstance that no payment 
was taken from the inmates would make no difference to 
the probability of the spread of disease. The only point 
raised by the appellant, who had been convicted by 
Mr. Cluer of e offence alleged, consisted in the 
absence of all payment. It was held once upon a 
time in the case of Salvation Army shelters, where a 
small sum was charged but where no profit was made by 
the army, that these were not common lodging-houses ; this, 
however, had been overruled long before Mr. Gilbert 
appealed by a coart over which Lord Russell of Killowen 
presided. The court therefore had to decide whether there 
was any distinction to be made between a night refuge or 
lodging house where the lodgers paid a trifle, as in the case 
of the Salvation Army refuges, and one in which there 
was no charge made of any kind, and in which, as 
was quite fairly argued, the lodgers might be looked 
upon as the guests of tho-e maintaining the institu- 
tion. Lord Alverstone delivered the judgment of the 
‘ourt upholding the conviction. He was unable to draw the 
distinc'ion which he was invited to, between the charitable 
house where a small payment was exacted and that in which 
there was none at all, and he pointed out that the decision 
involved no interference whatever with any charitable work 
carried out under proper sanitary conditions. In dismissing 
the appeal he granted an application for costs on behalf of 
the London County Council who, as Mr. Avory, K.C., 
put it, were, in fact, the ratepayers of London and none 
should question the justice of this. It is unreasonable of 
haritable persons dealing with difficult social and sanitary 
problems to maintain that because their own work is 
beyond reproach they, and with them others who may 
be less scrupulous, should be beyond the reach of all 
criticism. Certainly they have no right to expect to have 
their errors of judgment paid for by the ratepayers. 


Accident or Disease ? 


The Workmen's Compensation Acts, as lawyers have good 
reason gratefully to remember, while providing fur the pay- 
ment of compensation to workmen incapacitated by ‘*‘ acci- 
dent” omitted to define the manner in which this word was 
to be interpreted. Such mishaps as rupture when lifting 
heavy weights and infection with anthrax have been declared 
at various times to be ‘‘ accidents,” and the tendency has 
no doubt been to extend the meaning of the word beyond 
tue sense in which it is used in everyday life. At 
Bloomsbury county court recently a man claimed as for an 
accident compensation for his loss of employment when 
affected by caisson disease, the defendants being the con- 
tractors for the new tube railway from Charing Cross to 
Hampstead. Jadge Bacon, after hearing argument and the 
authorities upon the subject, refused to hold that caisson 
disease was an accident but presumably the Court of Appeal 
and possibly the House of Lords will be asked to review his 
decision. It would be interesting to ascertain the legal 
expenses that might have been saved by a fuller definition in 
the original Bill upon this point alone. The question. is of 
some interest to medical men who are the most important 
witnesses in compensation cases of this kind and who 
naturally find it useful to know when treating a case whether 
they will some day have to depose to symptoms and treat- 
ment in a court of law. 








LirerARY INTELLIGENCE —A work on Criminal 
Responsibility will shortly be issued from the Oxford Uni- 
ersity Press. The author is Dr. Charles A. Mercier and 
the book is intended to complement that by Sir FitzJames 
Stephen. Dr. Mercier points out that the question of 
criminal responsibility should be considered anew by a 
psychologist—Sir FitzJames Stephen was handicapped by 
insufficient knowledge of the work of the mind in health 
and disease—and that in 20 years our knowledge of insanity 
has advanced.—A book is to be published in the autumn by 
tae De La Mcre Press entitled ‘‘A First German Course 
for Seience Students,” and written by Professor H. G. 
Fiedler and Dr. F. E. Sandbach. The book assumes no 
previous knowledge of German and consists of German 
passages, the vocabulary of which is strictly scientific. It 
is printed in the English characters and illustrated ind 
contains a brief outline of grammar and a vocabulary. 





Public Health and Poor Law, 


LOCAL GOVERNMENT BOARD. 





REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 


On the General Sanitary OCircwmstances and Administration 
with Special Reference to Infectious Diseases of the County 
Borough of Hanley, by Dr. 8. Monckton Copeman.'—The 
borough of Hanley (population 63,889) in the Staffordshire 
pottery di-trict presents several interesting problems in public 
health administration. On the question of housing Dr. 
Copeman shows that although there is sufficient accommoda- 
tion for the working classes who are able and willing to pay 
for it, much difficulty arises with regard to a considerable 
proportion of the poorest class, largely Lrish, who apparently 
cannot afford to pay a higher rent than 2s. 6d. a week. 
People of the latter class inhabit a set of areas which are 
extremely insavitary in their condition but with which it is 
evidently not easy to deal under the Housing of the Working 
Classes Acts. Proposals for municipal dwellings for the very 
poor have been made but it would probably be found 
impossible to supply such dwellings without entailing a 
considerable burden on the local rates. Another special 
difficulty in Hanley results from the frequent  subsi- 
dences of the surface of the ground on which the town 
is built, due to sinking of old mine workings. In some 
instances water mains have been broken from this cause and 
bacteriological evidence has been obtained that objectionable 
pollation of the water supplied to certain areas of the 
borough has resulted from the fractures. For similar 
reasons sewers often need renovation or repair. In the 
course of five years it has been necessary to open up sewers 
for repairs of one or another kind as often as 704 times and 
on several occasions the sewers in question have had to be 
relaid wholly or to be abandoned in consequence of the 
extent of the settlement. Gas mains are also frequently 
affected by these subsidences. The steepness of gradients in 
certain of the sewers has rendered them liable to damage 
from excessive pressure in time of rain. A complete 
“separate system,” dealing with storm water by separate 
sewers, is now contemplated. Large new works of sewage 
disposal by means of tanks and continuous filters are 
being constructed. House drainage is often defective, 
the pipes until a few years ago having been jointed 
merely with clay. Another serious defect in the borough 
consists in the accumulations of house refuse which 
are allowed to take place in the numerous large middens. 
Where moveable ashbins have been proviced their contents 
are emptied not more often than once a week. Frequently 
in the process of emptying receptacles for house refuse it is 
necessary to carry the refuse through the living rooms of the 
house, while it is a common practice to dump the collected 
material in heaps either in the street or alongside the foot- 
paths to await the arrival of the scavenger’s cart. ‘‘This 
method,” Dr. Copeman observes, “would be sufficiently 
objectionable were the process carried on early in the 
morning. But it not unfrequently bappens, as I was 
informed, that the cart may make its rounds in the busiest 
hours of the day or at a time when children are playing 
about in the streets between school hours.” Various 
methods of disposal of excrement exist—Rochdale pails, 
Duckett'’s and Fowler's slop-water closets, cesspit privies, 
and water-closets with or without flushing cisterns. 
The supply of water to closets which possess flushing 
apparatus is often cut off by the water company for non- 
payment of rates and in consequence a great many 
flushing cisterns have fallen into disuse. Dr. Copeman 
draws attention to the advantage of the Hanley public 
abattoir and considers that it would be a most desirable 
reform to enlarge it and to abolish the private slaughter- 
houses which still exist in the borough. For some years the 
general death-rate in Hanley has remained at a higher 
figure than the average for the 76 greater towns included 
in the Registrar-General’s weekly returns and the same 
bas been true for the infantile mortality. To a large 
extent this higher death-rate has been due tc continued 
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and excessive prevalence of infectious diseases—diph- 
theria, enteric fever, measles, and summer diarrhea— 
during recent years. The heavy infantile mortality, in 
the opinion of Mr. J. Clare, the borough medical officer of 
health, is attiibutable to the excessive employment of 
adult female labour in the Potteries, which leads to bad 
feeding by hand and to many children being put out to 
nurse. Dr. Copeman points out the various ways in which 
the pollution of soil in the neighbourhood of the dwellings 
probably condaces to the propagation of the infection of 
summer diarrhe: and of enteric fever. Between 200 and 
500 cases of diphtheria have been reported annuully since 
1899 and the average case mortality from this disease during 
the past six years is no less than 20 per cent. Dr. Copeman 
discusses the share of schools in spreading infection and 
draws attention to the manner in which epidemic diphtheria 
in recent years has slowly spread from one to another of the 
adjoining townships in the Potteries. In making recom- 
mendations attention is drawn to the need for revision 
of by-laws and the report states that the long delay 
in dealing with this matter has been largely due to 
overwork of the borough surveyor who in addition 
to his numerous other duties has been acting as engineer 
to the new electrical installation of the borough. Mauni- 
cipal enterprise in such matters as electric light may 
be well enough but obviously it should not be so 
indulged in as to encourage neglect of important measures 
of public health. Hanley has the population and the dignity 
of a county borough and Dr. Copeman strongly recommends 
that the town council should follow the example of the 
majority of such boroughs and pay a salary to its medical 
officer of health which will enable him to devote the greater 
part of his time to official duties. This step would obviously 
place the sanitary service of the town in a much better 
position for effective work than it at present occupies. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 

In 76 of the largest English towns 8719 births and 5080 
deaths were registered during the week ending August 5th. 
The annual rate of mortality, which had been 12-9, 13-4, 
and 15 0 per 1000 in the three preceding weeks, further 
rose last week to 17°0 per 1000. In London the death- 
rate was 15°6 per 1000, while it averaged 17°6 per 1000 in 
the 75 other large towns. The lowest death-rates in these 
towns were 6°0 in King’s Norton,7°4 in Hornsey and in 
Reading, 7°6 in Handsworth (Staffs), 7:9 in Bournemouth, 
9°0 in Walthamstow, in Northampton, and in Great 
Yarmouth, 9°2 in Croydon, and 9°6 in Leyton; the highest 
rates were 22°8 in West Ham, 22 9 in Warrington, 23-2 in 
St. Helens, 23°5 in Wigan, 23:7 in Grimsby, 24:1 in 
Bootle, 24°3 in Tynemouth, 24°4 in Stockport, 26°9 in 
West Bromwich, 28°4 in Sheffield, and 62:2 in Rhondda.’ 
The 5080 deaths in these towns last week included 1507 
which were referred to the principal infectious diseases, 
against 486, 612, and 1101 in the three preceding 
weeks ; of these 1507 deaths, 1247 resulted from 
diarrhea, 77 from whooping-cough, 71 from measles, 44 
from diphtheria, 39 from scarlet fever, 28 from “ fever,” 
and one from small-pox. No death from any of these 
diseases was registered last week in Burton-on-Trent, 
and while Croydon, Hornsey, Hastings, Brizhton, Bourne- 
mouth, King’s Norton, Bury, Swansea had low death-rates 
from the principal infectious diseases, the highest rates 
were recorded in West Ham, Grimsby, Birkenhead, Liver- 
pool, Bootle, Wigan, Sheffield, and Rhondda. The greatest 
proportional mortality from measles occurred in Barrow-in- 
Furness,; from scarlet fever in Blackburn; from whoop- 
ing-cough in West Ham, Oldham, and Rhondda; and from 
diarrhea in West Ham, Grimsby, Birkenhead, Liverpool, 
Bootle, Wigan, Sheffield, and Rhondda. The mortality from 
diphtheria and from ‘‘fever” showed no marked excess 
in any of the large towns. One fatal case of small-pox 
was registered in Birmingham but none in any other of the 
76 towns. The number of small-pox cases remaining under 
treatment in the Metropolitan Asylums Hospitals, which had 
been four, three, and three at the end of the three preceding 
weeks, was two at the end of last week; three new cases 
were admitted during the week, against two, none, and 





' Excluding 79 deaths dus to the colliery explosion at Wattstown, 
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none in the three preceding weeks. The number of scarict 
fever patients in these hospitals and in the London Fever 
Hospital on Saturday last, August 5th, was 2632, against 
2520, 2485, and 2550 on the three preceding Saturdays - 
366 new cases were admitted during the week, agains, 
356, 304, and 352 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases o/ 
the respiratory system, which had been 104, 117, and 116 
in the three preceding weeks, fell to 11] last week 
and were one below the number in the corresponding 
period of last year. The causes of 46, or 0°9 per cent. 
of the deaths in the 76 towns were not certified either 
by a registered medical practitioner or by a coroner. |] 
the causes of death were duly certified in West Ham, 
Portsmouth, Bristol, Salford, Leeds, and in 47 other smaller 
towns; while the largest proportions of uncertified deaths 
were registered in Birmingham, Leicester, Liverpool, Man. 
chester, Sheffield, Gatesbead, and Newcastle-on-Tyne. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14°3, 15-2, and 15-3 per 1000 
in the three preceding weeks, fell to 14°8 per 1000 
during the week ending August 5th, and was 2:2 per 
1000 below the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 8°*7 in Aberdeen and 10°2 in Leith 
to 16°8 in Perth and 18°3 in Paisley. The 496 deaths 
in these towns last week included 59 which were referred 
to diarrheea, 15 to measles, 14 to whooping-cough, two each 
to scarlet fever, diphtheria, and *‘ fever,” but none to small 
pox. In all 94 deaths resulted from these principal 
infectious diseases last week, against 55, 61, ani 66 in the 
three preceding weeks. These 94 deaths were equal to an 
annual rate of 2-8 per 1000, which was 2-2 per 1000 below the 
mean rate last week from the same diseases in the 76 large 
English towns, The fatal cases of diarrhcea, which had been 
7°22 and 39 further rose last week to 59, of which 36 occurred 
in Glasgow, nine in Edinburgh, and four in Leith. The 
deaths from whooping-cough, which had been 25, 12, 
and 14 in the three preceding weeks, were again 14 last 
week, and included five in Edinburgh, four in Glasgow, 
and two in Dandee. ‘The fatal cases of measles, which had 
been 19, 21, and eight in the three preceding weeks, rose to 
15 last week, of which ten were registered in Glasgow and 
two in Edinburgh. The deaths from diphtheria, which had 
been one, three, and five in the three preceding weeks 
declined to two last week, both deaths having occurred in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 65, 62, and 70 in the 
three preceding weeks, fell last week to 48, and were one in 
excess of the number in the corresponding period of last 
year. The causes of 13, or 2°6 per cent., of the deaths regis- 
tered in these eight towns last week were not certified. 


HEALTH OF DUBLIY, 
The death-rate in Dublin, which had been 19°7, 20°1, and 
20°8 per 1000 in the three preceding weeks, further rose 
to 21°2 per 1000 during the week ending August 5th. During 
the past four weeks the death-rate has averaged 20°5 per 
1000, the rates during the same period being 13°6 in 
London and 15°9 in Edinburgh. The 154 deaths of 
persons belonging to Dublin registered during the week 
ander notice were three in excess of the number in the 
preceding week and included 29 which were referred to the 
principal infectious diseases, against 17, 20, and 22 
in the three preceding weeks; of these, 25 resulted 
from diarrhea, two from diphtheria, and two from 
whooping-cough, but not any from small-pox, measles, 
scarlet fever, or “fever.” These 29 deaths were equal 
to an annual rate of 4°0 per 1000, the mean rates last 
week from the principal infectious diseases being 4°2 in 
London and 2°8 in Edinburgh. The fatal cases of diarrhe, 
which had been 14, 18, and 20 in the three preceding 
weeks, further rose last week to 25. The 154 deaths in 
Dublin last week included 52 of children under one year 
of age and 29 of persons aged 60 years and upwards ; the 
deaths of infants exceeded the number in the preceding 
week by one, and those of elderly persons showed an increase 
of six deaths. Two inquest cases and three deaths from 
violence were registered ; and 53, or more than a third, of 
the deaths occurred in public inst:tations. The causes 0! 
seven, or 4°5 per cent.. of the dea‘hs registered in Dulin 





the death-rate in Rhondd.s during the week would have been 29° 2. 
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VITAL STATISTICS OF LONDON DURING JULY, 1905. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6°8 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of the year. 
In the three preceding months the rates had been 5°6, 6-2, 
and 6°8 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, the City of Westminster, St. 
Pancras, Holborn, the City of London, and Greenwich ; while 
the highest rates occurred in Fulham, Shoreditch, Bethnal 
Green, Stepney, and Poplar. Small-pox was less prevalent 
than ithad been in the preceding month ; of the four cases 
notified during July one each belonged to Islington, 
Finsbury, Bethnal Green, and Deptford. The Metropolitan 
Asylums hospitals contained three small-pox patients at the 
end of last month, against 16, nine, and four at the end of 
the three preceding months ; the weekly admissions averaged 
one, against four, two, and two in the three preceding 
months. The prevalence of scarlet fever was slightly greater 
than in the preceding month; among the various metro- 
politan boroughs this disease was proportionally most 
prevalent in Fulham, Shoreditch, Bethnal Green, Stepney, 
Poplar, Camberwell, and Deptford. The number of scarlet 
fever patients in the Metropolitan Asylums hospitals, which 
had been 2152, 2236, and 2444 at the end of the three 
preceding months, had farther risen to 2527 at the end of 
last month; the weekly admissions averaged 338, against 
266, 302, and 301 in the three preceding months. Diph- 
theria was slightly less prevalent during July than in the 
preceding month ; the greatest proportional prevalence of 
this disease occurred in Stoke Newington, Hackney, Stepney, 
Poplar, and Woolwich. The Metropolitan Asylums hospitals 
contained 785 diphtheria patients at the end of July, against 
719, 684, and 715 at the end of the three preceding 
months ; the weekly admissions averaged 118, against 83, 
89, and 111 in the three preceding months. The prevalence 
of enteric fever was considerably greater than in the pre- 
ceding month ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Paddington, 
Chelsea, St. Marylebone, Hackney, Shoreditch, Bethnal 
Green, and Stepney. The number of enteric fever patients 
remaining under treatment in the Metropolitan Asylums 
hospitals at the end of last month was 94, against 65, 80, 
and 78 at the end of the three preceding months; the 
weekly admissions averaged 17, against 11, 14, and 10 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in Paddington, Chelsea, St. Marylebone, 
Hackney, Shoreditch, Bethnal Green, and Stepney. The 16 
cases of puerperal fever notified during the month included 
two in the City of Westminster, two in Stepney, and two in 
Southwark. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis- 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
July 29th the deaths of 4279 persons belonging to London 
were registered, equal to an annual rate of 11°9 per 1000; 
in the three preceding months the rates had been 15:1, 
14°0, and 12°1 per 1000. The rates last month ranged from 
6°9 in Lewisham, 8°3 in Hampstead, 9 6 in Islington, 
9°8 in Cam‘ erwell, and 9°9 in Wandsworth, to 14-0 in 
the City of London and in Stepney, 14°4 in Bethnal Green, 
14°6 in Fulham and in Poplar, 17°4 in Finsbury, and 
@2°9 in Shoreditch. The 4279 deaths from all causes in 
London last month included 604 which were referred to the 
principal infectious diseases; of these, 91 resulted from 
measles, 32 from scarlet fever, 24 from diphtheria, 78 from 
whooping-cough, 17 from enteric fever, one from ill-defined 
pyrexia, and 361 from diarrhcea, but not any from small-pox 
or from typhus fever. No death from any of these diseases 
was recorded in Stoke Newington ; among the metropolitan 
boroughs they caused the lowest death-rates in Chelsea, 
the City of Westminster, Hampstead, the City of London, 
Camberwell, and Lewisham; and the highest rates in 
Fulham, Finsbury, Shoreditch, Bethnal Green, Stepney, and 
Poplar. The 91 deaths from measles were but half of 
the correct average number; among the various metro- 
politan boroughs this disease was proportionally most fatal 





in Paddington, the City of Westminster, Finsbury, Shore. 
ditch, and Wandsworth. The 32 cases of scarlet fever were 
14 below the average for the is of the 
ten years ; the test proportional mortality from this 
disease occurred in Fulham, Bethnal Green, Poplar 
Lambeth, and Battersea. The 24 deaths from diphtheria 
showed a decline of 97 from the corrected average number 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Kensington, Fulham, Hackney 
Bethnal Green, and Poplar. The 78 deaths from whooping. 
cough were 53 below the average number in the correspond. 
ing periods of the ten preceding years; this disease 
showed the greatest proportional mortality in Fulham 
Islington, Finsbury, Shoreditch, Stepney, Poplar, Lambeth. 
and Battersea. The 18 fatal cases of *‘ fever” showed a 
decline of 15 from the corrected average number 
four of the deaths belonged to Stepney, three to 
Islington, and two to St. Marylebone. The 361 deaths 
from diarrhea were 291 below the average number in 
the corresponding periods of the ten preceding years. 
this disease was proportionally most fatal in Fulham. 
Hackney, Finsbury, Shoreditch, Bethnal Green, Stepney 
and Poplar. In conclusion, it may be stated that the 

ate mortality in London last month from the 
principal infectious diseases was more than 45 per cent 
below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 112 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Holborn, th: 
City of London, Camberwell, Lewisham, and Woolwic! 
and the highest rates in Kensington, Fulham, Hackney 
Finsbury, Shoreditch, and Bethnal Green. 














THE SERVICES 


RoyaL Navy MEDICAL SERVICE. 

[HE following appointments are notified:—Fleet Surgeor 
E. H. H. de Courtmacsherry, to Royal Naval Engineering 
College, Keyham. Surgeons: H. F. Iliewicz to the 
Powerful; J. Barry to the Centurion; G. E. Kennedy t 
the Reyal Oak; A. J. Pickthorn to the Ovean; and W. P 
Dyer and C. R. Sheward to the President, for three months 
study at West London Hospital. 

VOLUNTEER CORPS. 

Royal Garrison Artillery ( Volunteers): 3rd Kent (Royal 
Arsenal): Bernard Hudson to be Surgeon-Lieutenant (dated 
July 8th, 1905). 

Rifle: 1st Volunteer Battalion the Suffolk Regiment 
Herbert Mayris Sylvester to be Surgeon-Lieutenant (dated 
August Ist, 1905) 3rd Volunteer Battalion the Bedford 
shire Regiment : Surgeon-Captain J. W. Bone resigns his 
commission (dated August Ist, 1905). 3rd Volunteer 
Battalion the East Surrey Regiment: Richard William 
Brimacombe to be Surgeon-Lieutenant (dated August lst 
1905). 1st Volunteer Battalion the Gordon Highlanders 
Surgeon-Major G. M. Edmond resigns his commission (dated 
August Ist, 1905). The Prince of Wales's Own 12th Mid 
dlesex (Civil Service): Acting Surgeon Robert Wels! 
Branthwaite, Cadet Corps (Civil Service), attached to the 
Prince of Wales’s Own 12th Middlesex (Civil Service 
Volunteer Rifle Corps, to be Surgeon-Lieutenant and t 
be borne as Supernumerary to the Establishment (dated 
July 3ist, 1905). 14th Middlesex (Inns of Court): The 
undermentioned officer resigns his commission :—Surgeon 
Captain F. C. Wallis (dated July 17th, 1905). 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Major A. B Wade to be Surgeon-Lieutenant 
Colonel (dated July 29th, 1905) Surgeon-Lieutenant- 
Colonel D. E. Flinn, having resigned his commission in the 
Volunteers, ceases to belong to the Army Medical Reserve 
of Officers (dated August 5th, 1905). 

Our ARMy MEDICAL SERVICE. 

The following is an extract from Lord Roberts's address or 
Imperial defence on August Ist at a special meeting o! 
members of the London Chamber of Commerce at the 
Mansion House, as reported in the 7Jimes, August 2nd, 1905 

Alarming as the figures I have quoted are, they only apply to the 
combatant branch of the army; there are other important branches 


upon the efficiency of which the success of a campaign in no sms 
degree depends. One very important branch is the medical. There 
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MISTAKES IN THE DIAGNOSIS QF INFECTIOUS DISEASE. 
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was a great outery in this coun during the South African war when 
it became known that the number of medical officers and nurses was 
insufficient and that there was a lack of proper hospital equipment 
ond appliances. Civil surgeons and nurses were er a 


rarely now do we meet with the fulminating death-dealing 


scarlet fever epidemics that used to be prevalent? Scarlet 


fever is now a mild, almost non-pyrexial exanthem. More 


frequently than not the child has little or no rash, is per- 





aiditional field hospitals were despatched, and tbe timely v 
‘rivate persons was eagerly accepted, But the fact remains that for the 
et few months of the war the medical arrangements were quite unequal 
t» cope with the strain put upon them. For this I do nut think anyone 
ean ve blamed. Certainly not the medical officers, who were most 
devoted and pativing in their endeavours to overcome the enormous 
aificulties with which they had to contend. It had been generally 
accepted that the maz/mum strength of any force despatched this 
country would not exered two army corps - sav, 75,000 men — whereas t be 
sore act ually employ ed amounted to bet ween 300,000 and 400,000 scattered 
ver a vast area with inad te rail t port, and for the greater part 
without roads. But it will not be possible on any future occasion to 
make allowances for failure in the medical arrangements. We have 
been taught by sad ex that we must be prepared for a much 
arger force being sent into the field than was contemplated before the 
South African war and a much —. percentage of disease. Yet at 
present we are not much better off as regards medical requirements 
than we were in 1899; for although the Royal Army Medical Co was 
increased by 125 officers and 1 other ranks under Mr. Brodrick’s 

gime, out of its Own establishment it can now only provide for an 
expeditionary force 55,000 strong. It has been proposed to supple 
ment the personnel by the addition of 45 ~ eent. of civil surgeons and 
37 per cent, of civil subordinates, which would provide for a force 
73,000 strong; and certain further proposals have been made by the 
Advisory Board which if adepted would enable the Royal Army Medical 
Corps to deal with a force 140,000 strong. But both these proposals are 
still only under consideration, nothing bas been dene. and, as matters 
pow stand, the balance of any larger force than 55,000 would have to 
take the field without any properly trained establishment whatever. 
No help could possibly be afforded to the army in India, which would 
ve sadly in need of medical aid in the event of a prolonged war. 














Correspondence. 
“ aod! alteram partem.” 


MISTAKES IN THE DIAGNOSIS OF 
INFECTIOUS DISEASE. 
To the Editors of THR LANCET. 


Sirs,—The statement of the chairman of the statistical 
committee of the Metropolitan Asylums Board last week and 
the pointed prominence given to it by the press (with respect 
to the 2000 mistakes and loss of £12,000 of the ratepayers’ 
money), on the face of it implies, and is no doubt intended 
so to do, a grave reflection on the competency of the London 
medical men and draws marked attention to their inability 
to diagnose correctly the various infectious disorders to 
which they may in their daily round be called and the 
consequenves thereof to the public, I am willing to acknow- 
ledge that it is unfortunate so many should have occurred 
and that not only has the money been to all intents and 
purposes wasted but also that the patients have been 
needlessly brought into contact with diseases which they 
themselves did not suffer from—a much more serious matter 
than loss of money and time ; but is there nothing to be said 
on behalf of the poor practitioner who is called on suddenly 
to make an immediate diagnosis of the case and to act on 
it! As one of these latter, and one whose diagnosis having 
been reviewed bas been found wanting, may I be allowed to 
plead extenuating circumstances in mitigation of judgment 
and explain some of the possible circumstances in which 
some of these errors occur ? 

The case to which I was called was apparently one of 
diphtheria and I gather from the general statement in the 
newspapers that many or most of the errors occurred in 
diagnosing this disorder. I say apparently it was one of 
diphtheria, for all the clinical symptoms were identical with 
those of that disorder. It occurred in the house of a training 
home for servant girls, with no po-sible accommodation for 
isolation. What was one to do! Theoretically one ought 
to have isolated the patient until one had taken a swab 
from the throat and had this examined and the diagnosis 
confirmed or otherwise. In the circumstances, how- 
ever, IL took on myself the responsibility of notify- 
ing the case and of having it immediately removed, 
and with all that [ now know (and I have had a very 
considerable acquaintance with diphtheria) I should in the 
circumstances assume the risk again, and I have the approval 
of the medical officer of health for the action. Now, Sirs, 
bot only is there considerable difficulty in the correct recog- 
nition of the various membranous sore-throats but since 
joining the profession (I am sorry to say a good many year- 
ago) the typical symptoms of yarious of the infectious 
diseases have been more or less altered. For instance, how 











fectly well after a couple of days’ slight feverishness, and 
returns to school ina week. Typhoid fever is now as often 


accompanied with constipation as with diarrhcea, and small- 
pox as modificd by vaccination is almost unrecognisable 


except by an expert. In these circumstances mistakes do 


and will occur, giving cause for the uninitiated layman to 


blaspheme and the profession to be condemned in cons« quence. 


Recognising this fact and that the mistakes are not always 


due to ignorance alone, what means have we as a profession 


or what means have the various sanitary bodies for the more 
effectual checking or stopping of these errors and their 
results? With the profession, of course, the encouragement 
of more perfect study of the various infectious disorders and 


the modifications met with will immediately occur to one. 
With regard to the various sanitary bodies, the provision of 
shelters for observation, of some provision for bacteriological 


investigation, for the examination of slides, for the supply 
of tubes for Widal reaction, the examination and staining of 
sputum, the supply of antitoxin (how many have done 


these ?), and lastly, the willing codperation of the medical 
officer of health in friendly consultation in difficult cases. 


With regard to the Metropolitan Asylums Board, could not 
it provide some o»servation wards where cases of doubtful 


nature could remain under observation for a few hours and 


not be pushed straight into the wards? It must be remem- 
bered, too, that cases admitted with one kind of direare have 
been inoculated with others during their -t»y in these hos- 
pitals, so that errors occur inside as well as outside. To 


lessen the evil effeets of these errors and the disrepute that 
they bring to the profession must be my excuse for ventila- 


ting my protest and urging the necessity of finding a 


I am, Sirs, yours faithfully, 


remedy if possible. 
RICHARD BEVAN, 


Kensington, August 8th, 1905. 
ANATOMICAL PECULIARITIES OF A 
GALL-BLADDER. 


To the Editors of THE LANCET. 
Sirs,—The following may be of interest in conn xion with 





Dr. Ferguson Lemon's case of abnormality of the gall-bladder 


reported in THe Lancet of May 13th, p. 1265. I had oceasion 
recently to make a necropsy on the body of an Italian 


who was killed by an explosion of dynamite in a mine in this 
district. On opening the abdomen I noticed that the gall- 
bladder was apparently absent. On turning up the liver a 
slight elevation of the usual colour of the gall-bladder 


was seen on the under surface of the right lobe about 
two inches from the anterior border. On incision it proved 
to be a normally sized gall-bladder containing bile, almost 
entirely embedded in the liver substance. As in Dr. 
Lemon's case, the coat of the gall-bladder was marked off 
very definitely from the liver substance but unlike his case 
was of normal] thickness. The cystic duct ran for some 
distance through the liver substance, emerged at‘a small 
fissure of its own near the transverse fissure, and joined the 
hepatic duct in the usual situation. The fissuring and 
lobulation of the liver were most irregular but the gall- 
bladder, liver, and all other organs were quite healthy. 
I am, Sirs, yours faithfully, 
H. GeRaLp LOUCHRAN. 
Western Australia, July 7th, 1905. 


LONDON SANITATION. 
To the Editors of THE LANCET. 

Sirs,—I desire to bring under your observation a most 
objectionable and insanitary practice which takes place on 
six days of the week during the fruit season in London. 
Carts bring to Covent Garden Market from the surrounding 
country baskets of strawberries, other fruits, and vegetables, 
and return to the country with the empty baskets packed 
with, and in contact with, horse deng and other mapure. 
I have not the least doubt that these same baskets are again 
filled up the following day with market produce to be brought 
to Covent Garden and that the same thing is repeated day 
after day, the only cleansing that the baskets get being 
probably a washing with oold water, if even that. This 
practice way be constantly seen on the roads that lead out 
of London and more particularly en the Hounslow-road, 

I returned from West Africa a few weeks ogo and was 
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amazed to find this state of atfairs, which I understand has 
gone on for at least several years, in the very centre of 
civilisation, where one would expect to see sanitation made 
as perfect as possible. It is ridiculous, almost laughable, to 
visit a hospital and see the elaborate preparations that are 
made for disinfecting purposes and then to compare it with 
this filthy custom. Certainly, camels are swallowed, while 
gnats are strained at, and one is inclined to ask, Where is the 
sanitary official ? I am, Sirs, yours faithfully, 
OC. B. HUNTER. 
Charles-street, St. James's, 8.W., August 7th, 1905. 





HOMBURG. 


THe PROBLEM OF MINERAL WATER HEALTH RESORTS.— 
Wuat SHOULD, AND WHAT Dogs, DETERMINE 
THEIR POPULARITY. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER ) 


Part I, 
THE HOMBURG OF THE Past. 
Bad- Homburg, August lst, 1905. 

THERE is no disguising the fact that of late Homburg has 
been under a cloud—a light, passing cloud, perhaps, but still 
acloud. Yet it is also equally evident that Homburg has 
never before possessed so many resources for the treatment 
of various and serious diseases. Why with an increase of 
facilities and advantages there should be a decrease of 
popularity is a problem for which there is no one all covering 
reply. Many causes have been at work and among them 
political estrangements have played their part. Then there 
are the ever fickle changes of fashion. One year it is 
thought *‘ good form” or the *‘ proper thing” to go to some 
well-advertised resort; and at another time it is some 
other place that comes in vogue. Where it is only a 
matter of pleasure and pleasure-seekers this fickleness 
does not do so much harm but when it is a question 
of health this is not only regrettable but mischievous. 
Indeed, in studying the history and the fluctuations in the 
fortunes of Homburg a big p:oblem presents itself which 
interests all countries and all places where nature offers 
rome special advantage for the treatment of disease. Too 
little thought has been giver to such questions, too much 
has been left to mere chance or to the perspicacity of 
speculators. It is only of late that the State has attempted, 
at least in some measure, to safeguard the interests of the 
public. This is notably the case at Vichy. Other places in 
which the public should be greatly interested have been left 
almost entirely to rise or to fall according to the length of 
purse and the ability of certain speculators. Sometimes there 
have been both ability and money but no agreement as to 
which form of attraction should be encouraged. This is very 
generally the case in health stations; it is notably the case 
at Homburg. Here, as in so many other resorts, we find 
the two great rival parties. The one seeks to attract visitors 
by advocating the organisation of innumerable sports, 
festivities, and pleasures of all sorts; the other party 
argues that these things are detrimental, that they keep 
patients away, and that the real welfare of the town depends 
on the number of cases treated successfully. 

So far as the interests of the public at large are concerned 
the position is very simple. Sports and pleasures do not 
need the presence of special facilities for medical treat- 
ment. Homburg possesses mineral springs of undoubted 
and exceptional medical virtue ; it also enjoys very 
useful climatic advantages. It is these healing facilities 
that should be rendered accessible to the greatest possible 
number of sufferers. Any fluctuation in politics, in fashion, 
or in financial speculation which prevents the presence of 
sufferers when their health would be restored by going to 
Homburg or some other genuine health resort is to be 
deplored and set down as a public loss. In a word, all that 
contributes in any marked degree to the relief of disease 
should be as larg: ly available as possible and no extraneous 
consideration should step in between the patients and tl e 
remedy that they need. Bearing, then, this principle in 
mind, what has been the history of Homburg? If studied 
in detail it will show that this resort has owed its pros- 
perity to a fortuitous concourse of very exception: 1 circan- 
stances rather than to any deliberate effort on the part of 





——$——— 
any public authority to satisfy an obvious public demang 
Perhaps the ancient Romans managed matters better 
When this part of the country was annexed to the Romar 
Empire the natives, said to have been Celts, were making use 
of the mineral waters to extract salt from them. The Romans 
did not fail to employ the waters for bathing purposes 
whole country around is rich with Roman remains. (Coxe +, 
Homburg, within an easy tramway ride, under the abje 
direction of Professor L. Jacobi, the Roman fortress ,; 
Saalburg has been restored. This is one of the long line ,; 
forts that stretched from the Danube to the Rhine and js , 
great attraction to all who are interested in Roman history 
and in archeology. 

After the departure of the Romans during the dark aye, 
and up to the seventh century but little is known of Hom. 
burg. The waters seem to have been used merely for the ajt 
which they contained and which was employed for culinary 
purposes. In 1622 the Landgraviate of Hesse-Hombury 
was created under Prince Frederick I. His successor 
Frederick I1., known as the Silver Leg, enlarged the town ani 
built its present castle or princely residence. In 1766 thy 
Landgrave Frede:ick Lewis came to power and by devoting 
especial attention to the mineral springs laid the founda 
tion of the town’s future renown. He also succeede 
in attracting various celebrities to live at, or to visit 
Homburg. But these German princes were notoriously poor 
and could not do much. The next Landgrave, Prince 
Freterick Joseph, was, however, fortunate in marrying in 
1818 Princess Elizabeth of England, one of King George III.'s 
daughters. This princess brought with her a settlement 
£10,000 a year which was a substantial addition to the 20,000 
or so florins which constituted the civil list of the Landgrave 
The Princess Elizabeth made herself very popular and for this 
reason the principal spring at Homburg was named the 
Elisabethbrunnen. Gardens and walks were laid out 
houses ¥. ere pulled down, and a delibc rate attempt was mac 
by the reigning family to render the mineral waters availab\ 
for the treatment of disease. These efforts so far succeeded 
that it became worth while to keep a record of the persons 
who were now beginning to resort to Homburg for their 
health. The first such record is dated 1834 and in that year 
there were 155 visitors. The following ye-r there were a 
few more ; but in 1836 there were 294, and in 1837 no less 
than 800. In 1839 the maximum figure under the régime 
the Landgraves was reached—namely, 829. 

There now happened the event which has had the greatest 
effect over the destinies of Homburg. It is impossible t 
consider this fact without feeling much concern and doubt 
Ought the interests of public health to depend to such an 
enormous extent on other and far less estimable considera 
tions? In 1841 the Landgrave Philip, who had now suc- 
ceeded to the Landgraviate, concluded a contract wit! 
Messrs. Louis and Frangois Blanc conceding to them th 
right to establish gaming tables at Homburg. At first thi 
did not make much difference. The brothers Blanc had very 
little capital. They put their roulette tables in a small 
building, now converted into an institute for mech 
therapeutics, and situated belind the row of jewellers 
shops near the Kaiserbrunnen drinking fountain. But 
incident soon occurred producing material consequences 
from which the inhabitants of Homburg still suffer. Th 
Kurliirst von Hessen, who had a castle and an orangery 
in the neighbouring town of Hanau, was one of the earliest 
patrons of the roulette and he soon contrived to lose 100,000 
guiden. This was the commencement of the fortune of the 
Blanc brothers and represented a much larger sum than th 
capital with which they had started. But what affects the 
town of Homburg to this day is the fact that the Kurfiirst 
von Hessen having lost this sum proceeded to borrow money 
so as to try to win it back. In those days it was th 
fashion for princely families to rear orange trees and 
those at the castle of Hanau were celebrated for thei! 
splendour. Nevertheless, they were handed over to the 
Blanc brothers as a pledge in exchange for a loan of 
40,000 guiden. But before this pledge was receeemed 
their owner died and his son on succeeding to the 
estate claimed the orange trees back again. As, however 
he could not pay the mouey which had been advanced they 
were not returned. The new Kurfiirst von Hessen was muc! 
angered and it so happened that just at that time plans! ad 
been made to connect Homburg with Frankfort by a railway 
which would pass through some of his estates. The scheme 
was emphatically rejected. The railway nevertheless was 
built but havirg to avoid the estates in questicn has 
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follow such a roundabout course that the jo is twice as 
jong as it need have been. For more than half a cent 
countless of people have had to perform a - 
poar’s journey when, but for the squabble over the orange 
trees and a gambling debt, 15 minutes would have sufficed. 
Forther, it may be noted that while this dispute was pro- 
ceeding the orange trees began to sicken and would probably 
have died if they had not been bought by the late press 
Frederick, then Crown Princess of Prussia, for her garden at 
Kronberg. Here they were restored to health by the science 
and skill of the gardener. It is on such incidents as these 
that the fortune of Homburg has depended, yet it should be 
based aera on the medical qualities of its waters, on 
its climate, on the efficacy of its sanitary laws and 
administration, together with the comforts and accommoda- 
tion available for patients and visitors. 

After the first struggle and when once the winnings of the 
bank at roulette had accumulated sufficient capital to face 
all contingencies, the fortunes of Homburg and the Blanc 
family became identical and went up by leaps and bounds. 
In 1842 there were 1732 visitors and in two years this 
number was doubled. In 1847 there were 5187. Speaking 
of 1848, Heine said: ‘*There comes a time when ev 
monarch is feeling his head to see if his crown is still on it,” 
and this insecurity caused a falling off in the number of 
visitors but the figures rose again in 1850 and attained 
10,105 in 1856. At this they remained and 10,000 may be 
considered as about the average till 1865, when there were 
12,473 visitors. Then was reached the eve of another great 
crisis in the fortunes of Homburg. 

It must not be thought that the gambling alone attracted 
this increase of visitors. The ability, the enterprise, and the 
perspicacity of the Blanc brothers are well known, and as 
an authority on complex financial problems M. Louis Blanc 
elicited the praise of the late Lord Brougham when he 
came in contact with him on the Riviera. To make Homburg 
attractive the Blanc brothers lavished their money on im- 
proving the town. They built a palatial Kurhaus or Casino, 
and soon found that it was not large enough and therefore 
added two wings, in one of which they built an elegant 
theatre. The cornfields behind the Casino were converted into 
a beautiful park, with lake, swans, and various picturesque 
attractions. Better still, deep borings were made for the 
mineral springs, to secure them against contamination and 
to increase the quantity and the trustworthiness of the supply 
of mineral water. Foreign medical practitioners were en- 
couraged to settle at Homburg. There were one French, one 
Dutch, and two British medical men to attend to patients of 
various nationalities. The building of churches for various 
denominations and nationalities was likewise encouraged. 
If most of the people who came gambled it was entirely 
their own fault. Those who were wise enough not to play 
gratuitously enjoyed all the advantages that were offered. 

There were, of course, evil sides to all this prosperity. 
For instance, the more the Blanc brothers did the less the 
town was disposed to undertake. Now although, to prosper 
the roulette, money was freely spent on theatricals, concerts, 
bands, fireworks, illuminations, parks, sports, casino build- 
ings, and so forth, nevertheless it was scarcely to be 
expected that the Blanc brothers would devote the 
proceeds of the gaming tables to the carrying out of 
a scheme of drainage or of works to provide a well- 
protected, ample, and pure water-supply. The houses and 
the hotels were then drained into cesspools which were 
built anyhow, were not properly cemented or ventilated, 
and were very generally in a leaky condition. Indeed, 
a case is related of a large part of the contents of a cesspool 
pouring out into the kitchen of a first-class hotel just at the 
moment when the table d’héte was being served. There were 
some cases of typhoid fever in this hotel and in several 
other parts of the town. Yet in these old days when the 
accommodation for visitors was very insufficient and when 
the general conditions were most insalubrious there was a 
brilliant crowd. Royal princes and crowned potentates 
locked to Homburg and with them the leaders of fashion 
and the queens of beauty. But the days of gambling were 
numbered. 

The war between Prussia and Austria broke out in 1866 
and one result was the annexation of Frankfort with all the 
surrounding country, including Homburg. There is no longer 
a Landgrave of Hesse-Homburg ; now Homburg is simply 
a town in the Areis or district of Ober-Taunus and a portion 
of the kingdom of Prussia. But the Prussian Parliament 
had altogether abolished gambling. Considering, however, 





the vested interests that had grown up in Homburg the new 
Government was to give a fairly long notice to quit, 
though this was done only on condition that an enormous 
tax should be d. Previously the town derived only 
indirect benefits from the gambling, as but a small tax was 
levied on the Casino. The tables were to be allowed to 
continue till Dec. 3lst, 1872, on condition of paying an 
annual tax of £24,000. Then a great and final effort was 
made and the rush of visitors increased as the last moments 
approached. In 1869 they numbered 19,843. Even during 
the Franco-German war of 1870 there were 10,841 visitors. 
In 1871, in spite of the after-effects of the war, there were 
18,867, and it was during the last year of all that the zenith 
was reached when no less than 21,001 persons visited 
Homburg. But when the last marble had been spun for the 
last time round the roulette it seemed as if the wheel of 
fortune had for ever been broken. Hotel-keeper and shop- 
keeper looked upon their establishments as useless and 
those who had not yet made their fortunes considered them- 
selves as ruined. 

There was, it is true, a faint flicker of hope. The 
tax which the Prussian Government compelled the owners 
of the tables to pay had been carefully hoarded up 
and there remained some £150,000 in hand for which 
5 per cent. interest could be obtained in those days. 
Thus the town saved a permanent endowment out of the 
wreck of the roulette. Then there were the Casino itself and 
its magnificent park and gardens, to say nothing of the fact 
that the appurtenances of the mineral springs had been 
much improved, and all out of the profits derived from the 
roulette and the trente et quarante tables. Still it was quite 
evident that the French visitors who had done so much to 
render Homburg attractive would not come after the war, 
particularly as there were no more gaming tabies. The 
Russians would not come, nor the Italians, nor wealthy 
persons from South America; in fact, it seemed as 
if no one would come at all unless it were a few 
English. Thus, and under these depressing anticipa- 
tions, what may be qualified as a new Homburg, a 
modern Homburg, came into existence. It is the new, 
the modern Homburg that may justly claim to interest the 
medical profession. But when the history of ancient 
Homburg, the Homburg of a generation ago, is taken into 
consideration the question arises whether it is right that 
such valuable mineral springs should have to depend for 
their popularity on such antecedents. Should there not be 
some sort of official and scientific body or organisation to 
make known what is really valuable to humanity, instead of 
having to wait as was the case with regard to Wiesbaden, 
Baden-Baden, and Homburg, for the advent of the enterpris- 
ing owners of roulette tables. 

(To be continued.) 











BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


Monyhull Hall, 

THE estate of Monyhull Hall, comprising in addition to 
the hall, a lodge, cottages, stables, outbuildings, and 174 
acres of land, is shortly to be put to the purpose for which 
it was purchased—viz., a home for epileptics and feeble- 
minded individuals. The management is in the hands of a 
joint committee of the Birmingham, Aston, and King’s 
Norton boards of guardians and accommodation will at first 
be provided for 110 patients from Birmingham, 50 from 
Aston, and 50 from King’s Norton. The inmates will be 
engaged in agricultural pursuits. No one over 45 years of 
age will be eligible for admission and the necessary pre- 
cautions will be taken to prevent them propagating 
their species; children will be left to the care of 
the education authority. Feeble-minded children on 
reaching the age of 16 years leave the special schools 
and it is to provide the extra care and protection 
necessary after that age that the scheme has been brought 
forward. The estate cost £100 per acre and although it is 
not expected that the colony will be self-supporting it is 
believed that the earnings of the inmates will reduce the cost 
of their maintenance. The estate is estimated to afford 
ample room for the erection of as many cottage homes as 
will be required during the present century. Two other 
schemes which the boards of guardians have had under con- 
sideration for some time—viz., a labour colony for the unem- 
ployed and a special home for the ‘‘ins and outs’’—have been 
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lately discussed and a definite resolution has been arrived 
at not to proceed further with them at present. The objec- 
tion to both schemes has been based largely on the ground 
of economy. 

The Birmingham and Midland Eye Hospital. 

The seventy-fifth annual meeting of the friends of the 
above charity has lately been held. Although there has been 
a slight diminution in the annual subscriptions, still the 
item of legacies, due largely to the generosity of the late 
Mr. Richard Cadbury, amounted for the year to £5887 and 
the treasurer has been able to show a balance carried 
forward and partly invested of £13,664. The expenses for 
the year showed a decrease due to the smallness of the item 
of repairs and alterations. During the year 26,831 patients 
had been treated, of whom 1100 were in-patients, and since 
the foundation of the hospital in 1823 the number of patients 
admitted amounted to 782,557. During the last year the 
average number of beds occupied nightly was 73°6 and the 
average length of stay in hospital was 24-4 days. The 
number of operations performed on in-patients was 676, 
including 350 for the removal of cataract, 202 iridectomies, 
and 85 extirpations of the eyeball. In the out-patient 
department 637 operations were performed. Spectacles were 
supplied in 8979 cases and foreign bodies were removed from 
the ocular surfaces in 8428 cases. The Earl of Dartmouth 
was elected president for the ensuing year. 

Lead Poisoning in the Pottery Trade, 

A Parliamentary return has lately been issued relating to 
lead poisoning in earthenware and china works. The North 
Staffordshire return relates to 318 factories. In the Potteries 
84 cases of lead poisoning were reported compared with 204 
in 1899. The proportion of cases to persons employed in 
lead processes in the Potteries is 0*9 per cent. of males and 
3 per cent. of females. 

The Pollution of the Trent. 

The reply of the Stoke town council to the letter 
addressed to it on the above subject by the Duke of Suther- 
land, to which I referred in my last letter, has just been 
published. In it the council states that it thoroughly sympa- 
thises with the duke as the council itself is a fellow sufferer. 
The council alleges that the pollution of the Trent and its 
tributaries takes place higher up the stream and it ex- 
presses the opinion that there would be little or no cause for 
complaint if all the other authorities put into the stream as 
geod eftiuents as those from the Stoke sewage farm. Copies 
of remonstrances addressed by the council to neighbouring 
local authorities with regard to the pollution of the streams 
were inclosed with the reply. The letter further admits that 
within the last few months some pollution of the river has 
taken place but points out that this is owing to the breaking 
of the Campbell-road sewer by the mining operations of the 
Stafford Coal and Iron Company of which the duke is one of 
the largest shareholders. At the request of the company 
the council was making temporary arrangements until such 
time as the mining company’s engineers were of opinion 
that the subsidence had ceased. However, the corporation, 
to show its bona fides, had decided to take steps to lay 
down a new iron-pipe sewer without waiting any longer. 
It bas also decided, although it considers its effluent 
to be a fair one, to call in an expert to advise it on the 
whole matter. It further asks for specific information as 
to when and where the Stoke effluent had been turned into 
the river so as to cause the pollution complained of. The 
corporation of Newcastle-under-Lyme seems to be at present 
responsible for some part of the nuisance, since a huge 
volume of sewage matter is flowing down the Lyme brook 
from the Dimsdale sewage farm owing to the dam being 
broken. With these two exceptions, however, none of the 
local authorities are willing to admit any responsibility for 
the pollution, pointing to the money that they are expend- 
ing in experimental works. The local authorities in North 
Staffordshire are at present actually pledged to the ex- 
penditure of £220,000. 

The Birmingham Education Committee. 

At the last meeting of the above committee the annual 
report of the special schools after-care subcommittee was 
approved and directed to be printed and circulated. The 
chief conclusions arrived at in the report were (1) that a 
certain percentage of mentally defective children should be 
educated in board schools to insure sufficient industrial train- 
ing and to remove those who were known to be moral 
imbeciles from an environment which must necessarily lead 





—————— 
to anti-social conduct ; and (2) that industrial colonies shoud 
be amare — cases which wili never become gels. 
su ng or morally responsible in ro | circumst 
may be placed under such supervision as will enable aan 
contribute to their own support. Mrs. Pinsent, in moving the 
adoption of the report, thought that in time they would be 
able to turn out per cent. able to earn their own living 
since they were now attempting to educate in special classe, 
children of a higher mental capacity than when the schools 
were instituted four years ago. At that time there were only 
about 100 children so educated, the majority of whom were 
almost imbeciles. An interesting statement in the repor, 
was that there were 206 epileptic children in the city and of 
these all but 20 suffered in so slight a degree that they could 
be educated in the day schools under ordinary conditions and 
by ordinary methods. 

The Health of Birmingham. 

The health of the city still remains good despite the fact 
that owing to the great dryness and heat there has been an 
outbreak of diarrheal complaints. A significant fact jp 
connexion with deaths from diarrhcea is that practically 
all of them occur in the families of the working classes, 
Further, amongst babies under six months old, fed naturally, 
& per 1000 died, while of babes not naturally fed 252 per 
1 died, or more than 30 times as many. Three fresh 
cases of small-pox have been notified and the number of 
cases of scarlet fever is slowly increasing, although they are 
happily of a mild nature. ; 

August 8th. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


University of Liverpool: Award of Robert Gee Scholarships, 

Two Robert Gee scholarships, each of the value of £25, 
tenable for one year, have been awarded to Joseph Bamforth, 
Warr Grammar School, and Idwal J. Williams, Holy- 
head County School. The successful candidates must register 
as medical students in October and attend the classes 
required for the first year’s study for a medical degree of the 
University of Liverpool. The scholarships, which are four 
in number, are among the benefactions bequeathed to the 
university by the late Mrs. Gee, widow of Dr. Robert Gee, 
formerly physician to the Liverpool workhouse. The scholar- 
ships are only open to male students and to those who have 
not attended day classes at the University. 


Munificent Bequest to the Delamere Forest Sanatorium. 

The trustees of the late Mr. James Holden of Marsland, 
near Rochdale, have made a grant of £10,000 to the Delamere 
Forest Sanatorium for Consumption. One of the conditions 
is that six beds shall be set apart for the exclusive use of 
Rochdale patients. Some time ago an influential Rochdale 
deputation waited upon the trustees to ascertain whether 
it were possible to make a grant to an institution for 
the treatment of consumption at Rochdale, but that insti- 
tution couid not comply with the terms of the will, which 
states that the money can only be given to well-established 
institutions, The proposed grant to the Delamere Forest 
Sanatorium was then put forward as an alternative scheme 
The total bequests to charities of the late Mr. Holden 
amounted to £250,000. 


Liverpool Royal Infirmary: Appointment of Assistant 
Gynecological Surg: on. 

The newly created post of assistant gynzcological surgeon 
at the Royal Infirmary has been filled by the appointment 
of Dr. W. Blair Bell. There were four candidates for the 
election committee to choose from, two being local men and 
two from London. 

Liverpool Institute of Trepical Research. 

The initial meeting of the council of the Liverpool 
Institute of Tropical Research was held on August 2nd, 
when Sir Alfred Jones, K.C.M.G., was unanimously elected 
chairman. Viscount Montmorres was appointed the director 
of the institute and Dr. Eric Drabell the economic botanist. 
The following gentlemen were appointed to act as a pro- 
fessional : Professor E. C. K. Gonner (statistics), 
Professor Harvey Gibson (botany), Professor W. A. Herdmar 
(zoology), Professor B. Moore (physiological chemistry), and 
Professor Ronald Ross, 0.B., F.R.S. (tropical bygiene and 
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announced 
rantee to his own—£1000 a year for four years—that Mr. 


Pr satton Timmis would contribute £250 a year, Mr. John 
Rankin £250 a year, and Mr. H. Sutton Timmis £50 a year. 


August 8th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


The North Devon Infirmary. 

THE annual meeting of the governors of the North Devon 
Infirmary at Barnstaple was held on July 25th, the Lord 
Lieutenant of the coanty (Viscount Ebrington) presiding. 
The report stated that during 1904 the in-patients numbered 
g92, against 840 in 1903, and that there were 4014 out- 
patients treated as compared with 3032 in the previous year. 
The average daily number of in-patients was 53. The 
fnancial statement showed that the receipts amounted to 
£2593 and that the expenditure was £2510. It was decided 
to make several structural alterations in the building so as 
to provide accommodation for 50 additional beds, 16 being 
for men, 20 for women, and 14 for children. 

The Sale of a Medical Practice in Bideford, 

Allusion has been made in THe Lancet’ to litigation 
connected with the transfer of a medical practice in 
Bideford. Dr. Alexander Lane sold the practice to Mr. 
E. Pearson who subsequently brought an action against Dr. 
Lane, when the jary gave a verdict in favour of Mr. Pearson 
for £200. Dr. Lane subsequently became bankrupt in 
Newcastle-on-Tyne, whereupon the judge of the Newcastle 
county court granted him an immediate and unconditional 
discharge. An appeal inst this decision was heard by 
Mr. Justice Bingham Mr. Justice A. Lawrence on 
August Ist. Mr. Justice Bingham in giving judgment said 
that Mr. Pearson had not received a penny of the £200 
which through the finding of the jury ought to have been 
paid to him by Dr. Lane ; this was a state of things which the 
legislature distinctly said was not to be. His lordship added 
that Dr. Lane was not entitled to his discharge and the 
appeal against the decision of the Newcastle county court 
judge was upheld. Mr. Justice Lawrence agreed and the 
appeal was allowed, with costs, an order being made for the 
suspension of the discharge of Dr. Lane for two years. 


The Appointment of Medical Officer of Health for Wrexham. 

The Wrexham rural district, which has a population of 
56,000 and an area of 65,000 acres, has two medical officers 
of health, following the custom which at one time was very 
common of appointing the Poor-law medical officers as 
medical officers of health. An endeavour is being made by 
the Local Government Board to put an end to this un- 
desirable duplication of officers under one authority and 
one of the recommendations of Dr. L. W. Darra Mair, 
made after an inspection of the district two years 
ago, was that at the first opportunity an effort 
should be made to appoint one officer who should 
devote his whole time to his duties. The death in 
March last of Mr. R. W. J. Evans, the medical officer of 
bealth of Wrexham borough, has led the rural district 
council to suggest the appointment of a medical officer of 
health for the two districts at a salary of £500 per annum. 
The combined population is over 70,000. When the proposal 
came before the town council it met with some opposition, 
one member arguing that the size of the district was so great 
that it could not be efficiently covered by one official. No 
decision was come to in the matter and the question will be 
discussed again in September. 

Llandrindod Weils. 

The large common of about 50 acres, which adjoins the 
pump rooms at Llandrindod Wells, has been in danger of 
being given over to builders, and those who drink the waters 
have been perilously near being deprived of a breezy open 
space in which to take their ten minutes’ walks between 
drinking each glass of saline or sulphur water. The district 
council succeeded, though with some difficulty, in getting 
4 Bill through both Houses of Parliament enabling them to 
purchase the common and to secure nearly all of it as an 
open space for ever. 


Tar Lancer, Feb. 18th (p. 465) and July Ist (p. 55), 1905. 
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gnitation). At the end of the meeting the chairman Lunacy in Herefordshire. 
that Mr. W. H. Lever had a similar Mr. ©. 8. Morrison, the medical superintendent of the 


Hereford County and City Lunatic Asylum, in his annual 
report to the committee of visitors points out that Hereford 
can claim to be among the first to have recognised and 
to have provided for the more humane treatment of 
the insane, for as long ago as the year 1798 there was 
in the city a hospital for the mentally afllicted which 
had been founded by the private munificence of the 
few and was maintained by public charity. There are, 
it appears, certain endowments from this hospital which 
are administered by the governors of the general hos- 
pital and £10 yearly are given to the asylum committee to 
be used by them in aiding deserving patients when leaving 
the institution. Mr. Morrison suggests that the fund might 
be used for the maintenance of a special department of the 
hospital in which tke early treatment of incipient insanity 
could be csrried out. 


Isolation Hospital Treatment in Newport. 


The town of Newport (Mon.) is well provided with isola- 
tion hospital accommodation and this is made good use of by 
the inhabitants. During 1904 there were 259 cases of scarlet 
fever notified to the medical officer of health and of these 
84 per cent. were treated in the hospital, while 71 per cent. 
of the patients suffering from typhoid fever and 60 per cent. 
of those suffering from diphtheria were also removed there. 
Since the extension of the hospital two years ago the town 
has been comparatively free from epidemics of these diseases 
and Dr. J. Howard-Jones, the medical officer of health, 
suggests that one of the small blocks should be used for the 
reception of early cases of pulmonary tuberculosis among 
the poorer classes of wage-earners who cannot afford to pay 
the fees which are charged in other sanatoriums. He con- 
siders that as the capital outlay would be small and as the 
administration charges have to be paid in any case the cost 
per patient would not exceed one guinea weekly. 

August 7th. 











LEEDS. 
(FROM OUR OWN CORRESPONDENT.) 





The Professorship of Surgery at the University of Leeds. 


Mr. Edward Ward, who has held the professorship of 
surgery for the past six years, has resigned and the council, 
in accepting his resignation, has expressed its sense of 
the loss which the University has sustained in the limitation 
which this will impose on his teaching. I say ‘ limita- 
tion,” for happily Mr. Ward, who is senior surgeon to the 
infirmary, retains his post as clinical lecturer on surgery and 
as such is a member of the Faculty of Medicine. The 
council is to be congratulated on its choice of a successor 
and Mr. Harry Littlewood, M.Sc. Leeds, F.R.O.8. Eng,, will, I 
feel confident, maintain the high standard of teaching which 
his predecessors have set, Mr. Littlewood began his con- 
nexion with the school as honorary demonstrator of surgical 
pathology and for the last six years has been the lecturer 
on practical surgery. His promotion causes a vacancy, 
therefore, which the council intends to fill up at a subsequent 
meeting. 

Airing Grounds for Patients of Hospitals. 

The use which is made as airing grounds for the patients 
of the open spaces, small though in many cases these may 
be, which are attached to the various London hospitals is 
familiar to all who visit these institutions, but probably there 
are few other than those who have been resident officers 
who are aware of the extent to which the terrace of the 
Leeds Infirmary is utilised for this purpose. This ‘‘ terrace,” 
which can only be seen from the surrounding thoroughfares 
at one or two points, forms a means of communication 
between the upper part of the five ward pavilions originally 
designed by Sir Gilbert Scott and provides a fairly extensive 
and elevated airing ground or balcony. It is now intended 
to provide means of access to this from the upper ward of 
the large new pavilion, which formed a part of the great 
extension of the infirmary carried out some 12 years ago. 
Plans have been pre by Mr. Sidney Kitson and 
approved by the board which show a covered terrace or 
elevated corridor passing from No. 18 Ward to an extension 
of one of the three sides of the existing “‘ terrace” which 
will be converted into a shelter. 
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Depét for the Sale of Pwre Mitk. 

It was announced some time ago that the Leeds corpora- 
tion had decided to institute a depét for the sale of pure 
milk by making an arrangement with a farmer to purchase 
all his milk subject to his observing certain stringent con- 
ditions as to the regulation of his dairy. This announce- 
ment, it is now found, was premature, for when the 
recommendation of the sanitary committee on which it was 
based came up before the city council for confirmation it 
was ruled that it was not in harmony with statute that the 
recommendation should be carried out. The opinion is held 
by some that certain corporations that have instituted such 
depots are acting ultra vires and some think that Leeds 
might have followed suit and risked being pulled up. The 
lord mayor, who gave his ruling after careful consideration 
and consultation with legal authorities, has shown his 
sympathy by subscribing £200 towards the expenses of 
instituting such a depét and no doubt the necessary sum will 
be readily secured. It is understood that the corporation 
intends to apply for powers to institute and to carry on 
such a depét and it is gratifying to find that there is a 
practical certainty of the work being meanwhile carried on 
by voluntary effort. 

August 8th. 





SCOTLAND. 


(FRoM OUR OWN CORRESPONDENT.) 


Inebriate Homes in Scotland. 

In his report on the Inebriate Homes in Scotland Dr. J. C. 
Dunlop, who is inspector for Scotland under the Inebriates 
Acts, deals with Girgenti. This reformatory is managed by 
a committee of the Glasgow town council and certified for 
the reception and treatment of 58 women convicted under 
Sections 23 and 24 of the 1898 Act. It has now been in 
existence for four years and to it 88 inmates have been 
admitted. On Jan. Ist, 1904, there were resident in the 
reformatory 39 inmates, absent on licence 18, and absent 
without leave (having escaped from the reformatory or 
absconded from guardians when out on licence) 10— 
in all 67. During the year 10 women were ad- 
mitted, 29 were discharged at the expiry of sentence, 
four were transferred to the State reformatory, and one died. 
On Dec. 31st there were in residence 27, out on licence nine, 
and absent without leave seven, making a total of 43. The 
daily average number in residence in the reformatory during 
the year was 38. While stating that the amount of reformation 
resulting from treatment in this reformatory is small, Dr. 
Dunlop does not consider that it is in any way indicative of 
failure on the part of the institution, for the functions of 
these reformatories are twofold, the cure of the inebriate 
and the segregation of the inebriate, and if the reformatory 
fails to fulfil the one function entirely it is nevertheless useful 
in that itcan, and does, fulfil the other. This second function, 
the segregation of drunken pests, is a most useful and 
beneficial one, and is one which perhaps the managers 
of this reformatory might give more credit to than they have 
recently done. If the managers would consider their re- 
formatory as a means for preventing the spread of drunken 
habits in the town as much as, if not more than, a means of 
curing the degraded drunkard and would use it accordingly 
then the present useful functions of Girgenti Reformatory 
would be greatly enhanced. Let them look to their reforma- 
tory as an institution comparable to an infectious diseases 
hospital, an institution founded to serve a double purpose, the 
treatment of the sufferer and, in addition, the safeguarding 
of others. The cost of maintaining Girgenti Reformatory 
during the year has amounted to £2747 12s. 6d. Of this 
sum £1084 7s. 6d. were contributed by the Treasury ; 
£4 14s. 10d. were received as payment for work done by the 
inmates; and the balance of £1650 lls. 5d. was paid by 
money collected by assessment in Glasgow. During the period 
under consideration at the Greenock Reformatory the average 
daily number of convicted persons in residence was 18-3; 
but in addition to these there was a considerable number of 
voluntary inmates. The convicted cases were all confirmed 
inebriates and most of them had been so for years. The 
ages of the 15 admitted ranged from 21 to 48; their mental 
state as reported by the medical officer was good in only five 
cases, in four it was moderately good, while in six it was 
decidedly weak if not actually insane, 





| 
The Marine Biological Association of the West of Scotland. 
This association is now holding its summer classes for 
teachers in marine biology. The *‘A” course finished last 
week and the ‘‘B” course commences this week. The first 
course includes description and dissection of certain types 
external examination and identification of the remaining 
types, and demonstrations in the tank-room. The second 
year’s course is chiefly taken up with the mounting of 
selected specimens which remain the property of the 
students. To this is added in the third year’s course 
instruction in the systematic zoology of special groups 
The steam yacht Mermaid is used for dredging excursions. 
and those who are taking advantage of the facilities placed 
at their disposal find that they are enjoying a pleasant 
holiday and at the same time acquiring a considerable store 
of knowledge. In order to encourage the study of this 
interesting subject certain of the school boards in some 
instances are paying the necessary fees. 


Cottage Hospital for Port Glasgow. 

Ata recent meeting of the magistrates of Port Glasgow 
Mr. John Birkmyre intimated that he and his wife had 
decided to gift £10,000 to the burgh for the erection of 
a cottage hospital. A suitable site behind Chapelton schoo! 
has been granted by Sir Hugh Shaw Stewart at a minimum 
feu-duty. The hospital is to be composed of two wards and 
to contain 22 beds. In the event of the whole £10,000 not 
being required for building purposes the balance is to be used 
as the nucleus of an endowment fund. 

Swimming and school Boards. 

The lessons in swimming provided by the Glasgow school 
board to the boys in the higher classes are much appre- 
ciated and the results are highly creditable. Over 600 boys 
were tested from 20 different schools and 90 per cent. of the 
boys who have had two lessons per week during the last 
eight weeks were able to swim satisfactorily, while 50 per 
cent. of those receiving one lesson per week were able to 
swim fairly well. To any reader of the newspapers during 
the summer months when so many spemeass| accidents occur 
this action of the school board will seem highly commend- 
able and should eventually if persisted in result in the saving 
of many valuable lives. 

August 8th. 








IRELAND. 


(FROM OUR OWN OORRESPONDENTS.) 


Apothecaries’ Hall of Ireland. 

AT the annual meeting of the governor and council of the 
Apothecaries’ Hall of Ireland held on August Ist the 
officers were elected for the ensuing year. ‘The personnel of 
the council remains much as before but Lieutenant-Colone! 
F. G. Adye-Curran, M.D. Dub., F.R.C.S. Irel., was duly 
elected governor and representative on the General Medica! 
Council for the coming year. 


Epizootic Lymphangitis in Ireland. 

The alarm caused by the epidemic of glanders among 
horses in Ireland has been somewhat allayed by an official 
statement from Colonel Davidson, A.Q.M.G. Irish Command, 
Royal Hospital, Dublin, stating that the disease which first 
appeared at the Ourragh camp in last November was 
effectively checked by the preventive measures adopted, the 
total number of cases having reached only 42. The horses 
from the large districts of Waterford and Kilkenny are, 
however, prevented from being sent to the coming horse 
show held by the Royal Dublin Society, which latter cor 
stitutes both from the economic and social points of view tlie 
most important annual festivalin Ireland. The recent dis 
cussion in the House of Lords shows the importance of the 
matter. 

Health of Dublin. 

A fair index of the zymotic health of Dublin is generally 
to be found in the records of the monthly meeting of the 
governors of Cork-street Hospital. On July 13th the 
medical superintendent reported that during the month of 
June there was a large increase in the number of cases o! 
pneumonia of a severe type admitted to the hospital, scarlet 
fever and diphtheria contributed a fair share of the deaths, 
while cases of measles declined considerably, The admissions 
of enteric fever cases were not numerous but they were 
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ne 
weperally of a severe type. There has been much comment 
on the exceptionally dry weather which has recently pre- 
vailed in Dublin and in Ireland generally. The governor of the 
Roval Botanic Gardens, Glasnevin, has reported that during 
the three months ending July 31st, 1905, the record of rainfall 
in the district has been unusually low, the season having 
proved the driest since 1887—the jubilee year. 
Health of Belfast. 

Ata meeting of the city council held on August Ist it was 
reported that measies is again more or less prevalent in 
Belfast, 17 deaths having been caused thereby. Between 
jgne 18th and July 15th there were notified 178 cases of 
wmotic disease; 65 cases of simple continued fever ; 32 
of typhoid fever, 26 of scarlet fever, 24 of ye ee 
ix of diphtheria, four of croup, and one of small- 
The annual death-rate was 17-1. Diarrhea is 
also very prevalent, having caused 26 deaths in the 
last month. A deputation ap before the council 
representing the inhabitants of the Shore-road and the 
North-East district of Belfast to condemn the system of 
pacteria beds, urging that there should be no more outlay 
and that a thorough inv tion should take place into the 
proper method to be adopted. Finally they protested against 
the discharge of sludge upon the beach in the neighbour- 
hood. In reply it was stated that the bacteria beds worked 
satisfactorily in Belfast and the last bed put down, which 
was somewhat of an improvement on the former ones, was 
purifying to the extent of 96 per cent. the sewage passing 


through it. 
Dorn District Asylum. 

The report for the year ending Dec. 31st, 1904, has just 
been published. 179 cases were admitted during the year 
and there were residing in the institution on Dec. 3lst 
700 inma males and 316 females—the total cases 
under = during the Fa being 451 males and 391 
females. There were ischarges, the percen of 
recoveries on admissions being 41°9. With the semis 
exception of dysentery there was no disease due to local con- 
ditions - this affection is reduced in frequency and in 
severity of type. The inspector of lunacy in his report has 
expressed ‘‘entire satisfaction” with the institution and he 
made no saggestion for improvements which would entail 
any considerable expense. 

Death of Mr. John Auterson, L.R.C.P. Edin. 

On the night of August 5th as Mr. John Auterson, a well- 
known medical practitioner of Cookstown, co. Tyrone, was 
returning home from paying a professional visit in the country 
his horse shied at the re ion of a lamp on the white- 
washed gable of a house on the road. The animal ran back 
and the vehicle with Mr. Auterson was precipitated into a bog 
15 feet below. The road at the place and for many yards is 
totally unprotected, not even a wire fence or h being 
provided at a place where the has been gradually cut 
away to provide firing by the use of the peat (or turf as it is 
called in Ireland), The accident was fortunately seen and 
Mr. Auterson was removed to an adjacent house where Mr. R. 
Burgess (Coagh) and Dr. ©. H. P. D. Graves, Dr. W. J. R. 
Knight, and Mr. R. Crossett (all of Cookstown) did every- 
thing in their power for their injured confrére. On the 
evening of the following day Mr. Auterson was removed to 
his own house where he died on August 7th. The deceased 
gentleman, who was born at Cool h, Desertmartin, 
became in 1868 L.R.C.P. Edin., and practised at first in 
Draperstown but 30 years ago removed to Cookstown, where 
he built up a large practice and was greatly liked by the 
public and his professional colleagues. He was unmarried 
and leaves a brother, a medical practitioner, in Magherafelt. 

August 8th. 
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lection of Metallic Ferments on the Blood Celis and on the 
Production of Uric Acid and Urea, 

Iv THe Lancet of Dec. 24th, 1904, p. 1816, an account 
was given of some investigations made by M. Albert Robin 
showing that metabolic processes in animals might be 
modified by hypodermic injections of fluids containing a 
minute amount of certain metals in a state of extreme sub- 
livision. The metals in question were palladium, gold, 
silver, and platinum ; their effects were shown by alterations 











in the quantitative composition of the urine and in the 
amount of carbon dioxide excreted and the name of 
**metallic ferments” was given to the solutions possessing 
this property. At a meeting of the Academy of Medicine 
held on July 18th M. Robin read a paper describing further 
observations which be had made on the same subject in 
conjunction with M. Emile Weil. He said that they 
had examined the effects produced by the metallic 
ferments on three patients suffering from subacute articular 
rheumatism or cancer of the stomach. The excretion of urea 
and uric acid and the assimilation of nitrogen were always 
increased with s'multaneous production of leucocytosis and 
intense leucolysis. They had endeavoured to discover the 
origin of the uric acid thus produced and eliminated in 
excess. It was well known that uric acid was supposed to be 
derived from nucleins set free and decomposed in the 
organism as a result of the destruction of the white 
corpuscles of the blood, but in the present cases the 
polynuclear neutrophiles must be regarded as the source of 
the uric acid that was eliminated. It was to be remembered, 
however, that leucolysis and the formation of uric acid 
were not uniformly associated and might be brought 
about independently of one another by the use of 
certain drugs. It was obvious therefore that uric acid 
had no immediate and invariable connexion with the 
destruction of leucocytes but that it might arise from other 
causes influencing the hemopoietic organs. To explain the 
observed facts M. Robin and M. Weil have suggested an 
hypothesis of which the following is an outline. The leuco- 
cytes are the carriers of the soluble organic ferments ; these 
ferments when set free by leucolysis exercise a deoxidising 
action in the organism and give the first impulse to the pro- 
cesses which result in the formation of urea and uric acid. 
If, however, the ferments do not cause the elimination of 
uric acid, as is the case in cancer and cachexial diseases, it 
is probable that the leucocytes contain no diastase because 
destruction of the leucocytes is not followed by the ordinary 
results of the liberation of diastase. Whatever may be the 
value of this hypothesis the observed facts which it 
endeavours to explain at least deserve to be recorded. 


Newroses of Childhood and the Education Problem. 

At the same meeting of the Academy of Medicine 
M. Maurice de Fleury described 37 cases of idle, inattentive, 
mentally depressed, and unruly children who were neuras- 
thenic, arthritic, hysterical, and mentally deficient, with 
some indications of chorea and diabetes. An improvement 
followed on the use of appropriate treatment. M.de Fleury 
said that the physical conditions reacted on the moral con- 
ditions in children as well as in adults, a circumstance 
which justified medical treatment even when the disorder 
was apparently an intellectual perversion (maladie de 
Vesprit). Many troublesome school children upon whom 
punishment had no beneficial effect were found. when 
carefully examined to be the subjects of either definite 
neuroses or nutritional diseases. The results of medical 
treatment showed that the association of these conditions 
was not a mere coincidence but that they were mutually 
related as cause and effect. The treatment required to be 
supplemented by intellectual and moral re-education. 


Tetanus of Uterine Origin. 

At the July meeting of the Société d’Obstétrique, de 
Gynécologie, et de Pédiatrie Dr. Ris described a case in 
which the patient was a primipara, 18 years of age. She 
was at first attended by a midwife, an elderly woman, but a 
medical man had to be sent for, who found that labour had 
been in progress for 48 hours, that the shoulder was pre- 
senting, and that the foetus wasdead. Dr. Ris decided to 
perform embryotomy by the method of Dubois. The uterus 
was in a state of tetanic contraction and rupture of it 
occurred as soon as the operation was attempted. Dr. Ris 
thereupon immediately performed Porro’s operation. The 
patient’s condition was favourable until the evening of the 
twelfth day, when her temperature rose slightly and her 
neck became stiff. The ordinary symptoms of tetanus after- 
wards appeared and she died suddenly. Fluid from the 
cervix contained the bacillus of tetanus in pure culture. 

White Swelling of both Knees. 

At a meeting of the Surgical Society held on July 26th 
M. Walther showed a man, 20 years of age, who when in 
his tenth year was found to have a white swelling of his left 
knee. Recovery followed after some months but the joint 
was ankylosed at aright angle. Last November the young 
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man came under the care of M. Walther with a white 
swelling of the right knee. Orthopedic resection was 
necessary for the left knee, but as a double resection would 
have condemned the patient to walk with crutches for the 
remainder of his life M. Walther treated the right knee by 
the sclerogenous method (interstitial injection of chloride of 
zinc). The joint is now moveable and the man can walk 
very well. 

The Relative Merits of Rapid and Slow Methods in Surgical 

Operations. 


At a meeting of the Surgical Society held on July 27th 
M. Doyen delivered an interesting address on Rapid and 
Slow Methods of Operating. He said that prolonged opera- 
tions had come into use since the discovery of the means of 
producing anesthesia and preventing sepsis. The earliest of 
the prolonged operations were those in which the écraseur 
of Maisonneuve and Chassaignac was employed. The 
inventor of the serre-nceud aimed at the prevention of 
purulent infection. At the present time the rapid and 
slow methods had each their respective advantages. Most 
operations consisted of two distinct stages, the first being 
the removal of the affected part (exérése) and the second 
being the procedures preliminary to closing the wound 
(réparation). The first stage ought to be accomplished 
in the least time possible so as to avoid loss of 
blood and to diminish surgical shock. The second stage, 
on the other hand, required both time and care in order that 
a good result might be secured. It was only by following a 
simple and definite method that the affected part could be 
removed both quickly and well. Skilful management of the 
first stage tended to simplify the second stage. In some 
instances the whole of an operation might include no more 
than one of the two stages already mentioned ; for instance, 
the ‘removal of large naso-pharyngeal polypi consisted only 
of the first stage and operations for fistula only of the 
second stage. Gastro-intestinal operations consisted prin- 
cipally of the second stage, because the removal of the 
affected part required minute precautions and complicated 
procedures. Every surgeon ought to possess manual 
dexterity and presence of mind sufficient for the rapid per- 
formance of such stages of an operation as should not be 


prolonged ; he would then be able to give the necessary time 
to the ligatures, the sutures, and the closing of the wound. 
The future in surgery would belong to the most skilful and to 
those who followed the best methods. 


Reflex Facial Movements, 


At a meeting of the Medico-Chirurgical Society held on 
July 10th M. Maurice Bloch said that it was common enough 
to see the features of patients distorted with pain, but on 
carefully observing this reflex he had observed that it some- 
times appeared on the side opposite to the seat of the pain. 
A man suffering from intestinal pain on the right side had 
facial distortion on the left side. Another man suffering 
from crural neuritis made spasmodic movements with the 
orbicularis muscle and the eyelids of the opposite side. This 
fact was an additional proof of the decussation of the sensory 
nerves and the close connexion of the sensory and motor 
fibres in the same cerebral hemisphere. This sign might be 
looked for in various other conditions and might, perhaps, in 
course of time become valuable. Care must be taken to 
distinguish between reflex grimacing and tic. 


The Influence of Sea Salt on the Development of the Ova and 
, Larve of Ankylostomum. 


At a meeting of the Academy of Medicine held on 
July 25th M. Calmette said that he bad found that common 
salt had no action on the ova of ankylostomum, but that, on 
the other hand, it affected powerfully the larve even in a 
solution of 2 per cent. strength. In salt water the larve 
generally died from two to seven days after coming out of 
the ovum. M. Calmette made experiments with the water 
of four ditches at Valenciennes the water in which 
contained salt added in proportions varying from 1°16 to 
3°97 per cent. In the solutions of 1°16 per cent. strength 
the ova hatched out quite well but the larve died-in 15 
days. In the solutions of 3°97 per cent. strength the ova 
did not hatch out, but if after some time they were 
transferred to a normal medium hatching then took place, 
which proved that the salt had no destructive action on the 
ova. Salt water, however, could not be used in coal mines 
for the prevention of ankylostomiasis and energetic dis- 
infection of the infected areas would be necessary. 





a 
Poisoning by Unripe Tomatoes, 

A family consisting of four persons—father, mothe; 
two sons—fell ill two and a half hours after one of : 
meals, all complaining of violent colic and profuse diarr),, 
The father and one of the sons were ina very low con lition 
and the medical man who was called in was surprised to Gna 
dilatation of the pupil in all the patients. The cooking yess), 
showed no particular feature; meat did not form a part o 
the food ; and the only constituents of it which attract. 
attention were some tomatoes not fully ripe. The patien:; 
soon recovered after taking ipecacuanha and some 
with rum in it. A few days later the same Practitione 
was called to see a young man who presented «imija, 
symptoms one and a half hours after taking food whic) 
consisted partly of tomatoes. Some of them remained oy. 
and were seen to be not quite ripe. These two cases ar, 
interesting, for examples of poisoning by tomatoes hays 
hardly ever been reported. 

August 7th. 
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CHRISTOPHER HEATH, F.R.C.S. Enc.., 
CONSULTING SURGEON, UNIVERSITY COLLEGE HOSPITAL, £1 

WE regret to announce the death, which occurred suddenly 
on August 8th, at his residence, 36, Cavendish-square, \\ 
of Mr. Christopher Heath, F.R.C.S. Eng., Emeritus 
Professor of Clinical Surgery in University Colleg: 
London, and a past President of the Royal College oj 
Surgeons of England. Christopher Heath was born in 
London in 1835, being the grandson of Mr. John Heat! 
a surgeon in the Royal Navy, who served in the flag. 
ship under Lord Howe about 100 years ago. He was edu. 
cated at King’s College School and at King’s College and 
King’s College Hospital, London. He served as a surgeon 
with the Baltic Fleet during the Orimean war in 1855 
and in 1856 he became a Member of the Royal College o: 
Surgeons of England, proceeding to the Fellowship in 1960. 
In the year 1856 he was appointed demonstrator of 
anatomy at Westminster Hospital and six years later bi 
was made lecturer on anatomy and assistant surgeon at th: 
same hospital. In 1866 he was appointed assistant surgeor 
and teacher of operative surgery at University Colle: 
Hospital and in 1875 he became Holme professor of 
clinical surgery and full surgeon at the same hospita 
It was while he was at Westminster Hospital that he wrot 
his well-known ‘‘ Practical Anatomy,” a ninth edition 
which was published in 1902, and the year after his 
appointment to University College Hospital he was awarded 
the Jacksonian prize for his essay upon ‘‘ The Injuries 
and Diseases of the Jaws, including those of the Antrun 
with the Treatment by Operation or Otherwise.” In 
1881 he was elected a member of the Council of th 
Royal College of Surgeons of England and in 1895 Presi 
dent of that body, a post which he held also during th 
year 1896. 

Christopher Heath was an admirable teacher and th 
clearness and practical nature of his style are well know: 
by his clinical lectures on surgical subjects, of which | 
published two series—one in 1895 and the second in 1902 
Among his other well-known works were ‘‘A Course 
Operative Surgery,” the second edition of which appeare: 
in 1884, and the widely-read *‘Manual of Minor Surge: 
and Bandaging,” which ran into 12 editions. He was 
the editor of *‘A Dictionary of Practical Surgery, 
well-known work which appeared in 1886. In 189 
as President of the Royal College of Surgeons 
England, it fell to his lot to deliver the Hunteria: 
Oration, the text of the oration being ‘‘ John Hunter 
sidered as a Great Surgeon.”’ A very full abstract of th 
lecture appeared in THE Lancet of Feb. 20th, 189 
and in the same year he had the honour of delivering 
the second course of the Lane Medical Lectures which ha 
recently been founded in connexion with the Cooper Medica! 
College in San Francisco. ‘To quote the words of Dr 
Cooper Lane, the President of the College, ‘this cours 
was addressed especially to the students of that schoo! but 
was also attended by some hundreds of medical me! 
of the Pacific coast; the attention of the audience 
the teachings of this eminent English surgeon was markedly 





a 
o 
= 
Ee 
of 
= 
KB 
n 
= 
= 


OBITUARY. 





TaE LANCET, ] 














} bold: 
jnactive 
y Mr 
its hone 
and wo 
jistingt 
versity 
jegree | 
With 
a very 
house § 
Hospite 
peratil 
was in 
ould 
Mr. He 
he ope 
was dor 
evised 
occurri 
operati 
surgery 
the ro 
introdu 
of the | 


the six 


an op 
pre-em 
surger’ 
studen 
surger. 
very 8 
coat 


him in 


also dc 
of it, 
great 

the an 
exactl 


iseful 
memo 
Chr 
fashio 
intens 
the ¢ 
Williz 
of the 
Mr. 
THE 
of Su 

















THe LANCET, ] 


OBITUARY.—NEW YORK. 





[Aucust 12, 1905. 493 

















intense and reverent. The cl lecture, ‘A Centu 
of Surgery,” was replete with illustrations of the ad- 
vancement of surgery during the nineteenth century. As a 
contributor to this progress great distinction was given to 
Lord Lister, Other men, both Europeans and Americans, 
who have aided in this advancement received appropriate 
mention. The lectures of Mr. Heath were characterised by 
, judicious blending of the science and the art of surgery— 
of the one not so much as to be tedious, of the other enough 
for guidance to the surgical practitioner. He taught how 
in boldness not to be rash, how in conservatism not tobe 
inactive. For the ap iated and satisfactory work done 
by Mr. Heath in San Francisco the New World now brings 
its honest tribute to add to the honours and renown, so well 
and worthily won, with which the Old World has so long 
distinguished him.” It was upon this occasion that the Uni- 
versity of Montreal conferred upon Mr. Heath the honorary 
degree of LL.D. 

With regard to his surgical work Christopher Heath was 
a very bold and successful operator and having served as 
house surgeon to Sir William Fergusson at King’s College 
Hospital he acquired much of the energy and quickness in 
operating which distinguished that great surgeon. It 
was in the surgery of the jaw that his operative power 
could be seen at its best and no one who has seen 
Mr. Heath removing the superior maxilla is likely to forget 
the operation, The rapidity and the decision with which it 
was done were very striking. He was fertile in resources and 
ievised many ingenious methods of overcoming difficulties 
occurring in the practice of surgery. He had much 
operative experience before the introduction of antiseptic 
surgery, and though he adopted and religiously practised 
the routine which characterised Listerism at its first 
introduction yet he was inclined to look down upon many 
of the precautions as useless fads, and therefore he welcomed 
the simplifications which more recent years have effected 
in its procedure. Great, however, as Mr. Heath was as 
an operator yet it was in his teaching that he shone 
pre-eminently. For many years as Holme professor of clinical 
surgery it was bis task to instruct and to catechise the 
students about to present themselves for examination in 
surgery and the value of these classes to candidates was 
very great. At one time Mr. Heath had done much 
“coaching” in surgery and this experience no doubt stood 
him in good stead ; his periods of office as an examiner were 
also doubtlessly of use, but whatever may be the explanation 
of it, the fact remains that as a teacher he was truly 
great. The facts which he communicated to his pupils and 
the answers which he endeavoured to elicit from them were 
exactly the facts and the answers which were needed for the 
vind voce examinations in surgery. He was somewhat 
inclined to think that the bacteriological theory of disease 
was a little overdone and he attached more importance than 
is customary now to what are called the contributory causes 
of disease and it must be confessed that he was partly right 
in this. It was not, however, only in the examinational 
aspect that his teaching was of value, for it abounded in 
useful practical points which were likely to remain in the 
memory of the hearer for long afterwards. 

Christopher Heath was a born controversialist of the old- 
fashioned t very direct, a hard hitter, and with an 
intense belief that his opinion was the right one. As in 
the cases of the late Lord Grimthorpe and the late Sir 
William Harcourt, his arguments had rather the directness 
of the bludgeon than the finesse of the rapier. 

Mr. Heath was for a long time a leading contributor to 
THE Lancet and during bis Presidency of the Royal College 
of Surgeons of England he acted as one of the Almoners of 
lHe LANCET Relief Fund. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Moritz Elsner, at Homburg, after a long 
illness, at the ageof 45 years. He was assistant to Professor 
R. Koch in the Institute for Infectious Diseases in Berlin and 
published numerous papers on Examination of Water, on 
Disinfection, the Value of Formaldehyde, &c.—Dr. Paul 
Schultz of the Berlin Physiological Institute, at the age of 
41 years. He edited Munk’s “ Physiolozy” and Oestreich’s 

Compendium ” and published numerous researches on the 
Physiology of Striped Muscles, of Respiration and of the 
Brain, as well as papers on many other subjects.—Dr. 
Augustus P,. Dudley, Professor of Gynaecology in the 








uate School.—Dr. Edvard Schén- 


New York Post-grad 
secology, and Children’s 


berg, Professor of Midwifery, G 
Diseases in the University of Christiania—Dr. J. L. 
Chaufleury van Ysselstein, formerly professor in the 
Amsterdam Medical Faculty, at the age of 86 years.—Dr. 
Leopold Treitel, a Berlin laryngologist and otologist, whose 
writings have dealt mainly with deaf-mutism.—Dr. Eduard 
Lewy, who is looked upon in Vienna as the founder of 
modern industrial hygiene and who taught this subject in the 
Vienna Polytechnic.—Dr. Bernhard Honsell, formerly a;sist- 
ant to Professor von Bruns in Tiibingen.—Dr. Josef Brettauer 
of Triest, a well-known ophthalmologist and a voluminous 
writer. 








NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Medical Men and Legislation. 

Dr. Wiley, of the Department of Agriculture, makes a 
strong plea in favour of more medical men in our national 
legislature. He states that in the Fifty-seventh Congress 
there were 319 lawyers, 93 business men, 32 politicians, 
12 editors, eight farmers, three teachers, one clergyman, one 
military man, and three physicians. In view of the great 
amount of sanitary matter involved in modern legislation it 
is to be deplored that the medical profession is not largely 
represented, and by the ablest medical men of the country. 
It is acknowledged by all that the building of the Panama 
Canal is more a sanitary than an engineering problem. The 
men who will really build the canal will be the physicians 
and health officers who eliminate the germs of malaria and 
infectious diseases from that locality. If the canal fails it 
will not be for the lack of dredges, shovels, picks, or 
machinery nor for want of money, but will be due to the 
ravages of cholera, of yellow fever, and of other malarial 
diseases. 

The Campaign against Tuberculosis. 

The recent meeting of the National Association for the 
Prevention and Study of Tuberculosis reveals the remark- 
able progress which has been made within the last year or 
two in simplifying the methods of prevention and treatment 
of this disease. The outlook now appears to prove that if 
equal progress continues to be made the great white plague, 
the scourge of the race for centuries, will be exterminated 
from civilised communities within a few years. Climate is 
now no longer regarded as essential or even the most 
important factor in its treatment. It is not so much the 
quality as the quantity of the air consumed. One locality 
is better than another only because the conditions favour 
living out of doors. The roof-garden in the city gives as 
good results as the far-away resorts of Colorado, Arizona, 
and New Mexico, provided the patient properly and per- 
sistently resorts to it. Protests are now being made by the 
people of the Far West against sending tuberculous persons 
from comfortable homes in the Eastern States to their 
climate. An important result of the new opinions in 
regard to the value of fresh air everywhere in the treatment 
of tuberculosis is the creation of local sanatoriums in every 
community for the benefit of the r. It is no longer a 
question of State sanatoriums but the agitation is in favour 
of a sanatorium for every municipality and hamlet. The 
reports of the association at its late meeting show extraordi- 
nary activity among the entire ple of this country in 
adopting the measures recommended for the prevention and 
treatment of tuberculosis and a greatly diminished death- 
rate from this disease in the large cities. 


Tetanus Neonatorum in Cuba. 


The President of the Superior Board of Health of Cuba, 
Dr. Carlos J. Finlay, attributes the frequency of this disease 
in that Republic as due to the use of a cheap cotton wick 
with which the funis is usually tied. An investigation shows 
that of six balls of this material five were found to be infected 
with the tetanus bacillus. The mortality records show that 
in two years 2902 deaths from tetanus were registered. Of 
this number 2430 occurred in the first year of life. That 
death was due to infection through the umbilicus was made 
more certain by a special investigation of 141 deaths by 
tetanus in the district of Havana, 131 of which occurred in 
the first year and ten in the second year of life. The remedy 
which the board has adopted is the distribution of sterile 
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ligature material to the poor throughout the island with 
information as to the danger of using material of doubtful 
quality for ligatures. The distribution of sterile ligatures 
in the city of Havana was followed by a fall of the mortality 
from this disease from 64 to 38 in 1902 and from 38 to 33 
in 1903, 

The Conservancy of Potable Waters. 

Little attention has hitherto been given to the protection 
of rivers and lakes in the United States from pollution. But 
the constantly recurring epidemics in cities and villages, 
traceable to the infection of the drinking waters, are 
beginning to excite a much-needed public interest in the 
subject rhe matter was brought to the attention of the 
International Engineering Congress, when the fact was 
brought out that 75 per cent. of the 28,000,000 people 
living in cities discharge their sewage into inland waters, 
23 per cent. into the sea or tidal waters, and only 4 per cent. 
maintain sewage purification plants. Several States have 
adopted more or less stringent laws against the pollution of 
running streams and lakes and if the present agitation con- 
tinues the time is not distant when all urban populations 
will be compelled to maintain effective disinfecting plants. 

New Tax on Immigrants. 

The enormous and still increasing number of immigrants 
to this country is beginning to excite the interest of the 
public authorities. It is estimated that at least 1,000,000 
immigrants will come into the United States during the 
fiscal year. This number will break all former records. It 
is learned by agents of the Government who are stationed 
at the ports of embarkation that foreign governments 
encourage in various ways the emigration of the criminal 
classes and those who are likely to be a public charge. 
This opinion is confirmed by observations made at the 
great immigration depéts in this country. The result is 
that the President will recommend to the next congress that 
the per capita tax on all immigrants be raised to $25 with a 
view to reduce the number of undesirable immigrants. 

Disease due to Electricity. 

An interesting observation has been made by Dr. Millener 
of Buffalo in regard to a disease that has appeared among 
workers in power-houses. These houses are located at 
Niagara Falls and 19 cases came under his investigation. It 
appears that in the case of persons whose employment brings 
them into the immediate presence of high voltage, alternating 
current generating or transforming machines, there uniformly 
result a grave disturbance of the digestive organs, loss of 
appetite, distress after eating, and whitening of the com- 
plexion almost to the colour of chalk. He attributes the 
cause to the chemical influence of either electric rays or some 
ray unknown as yet. 4 

July 3ist. 





NOTES FROM INDIA. 


(FRoM OUR SPECIAL CORRESPONDENT.) 


The Period of Study for Indian Medical Students. 

THE proposal to increase the period of study for medical 
students in the Calcutta School from five to six years has 
been under consideration for some time and was fully 
discussed at a recent meeting of the University. It was 
decided, however, to let matters remain as they are. Upon 
the prospect of an additional year’s work a certain section of 
native medical men, supported by a limited portion of the 
native press, has been recommending students to go to Japan 
te study medicine rather than to go to Europe or to remain 
in Calcutta. One reason given for this advice is the 
reputed cheapness of study and of living in Japan, while 
at the same time it is argued that the education is equally 
good. It is forgotten that students who do not take quali- 
fications recognised by the Government have naturally to shift 
for themselves as best they can in various forms of private 
practice. That a certain section of the native press should 
support such a proposal is not altogether astonishing and it 
is taken advantage of to attempt a sort of rebuff to British 
and European medical pretensions. In fact, the proposal 
was very inadequately considered on its merits and was 
chiefly made use of as a political move. It is poor patriotism, 
however, on the part of the Bengali ‘‘ nation” to sacrifice 
its medical students for the sake of a very doubtful 
political snub, 





LL 
The Plague Epidemic, 

The plague epidemic has so far declined that there were 
only 1742 deaths reported for the week ending July gy), 
Of this number the Punjab returned 1112, Bombay Pres, 
dency 321, Burma 157, Bengal 61, and the United p,, 
vinces 28. The Central Provinces, Central India, and Rajpo. 
tana are said to be free but this is very doubtful. The grea: 
outery and the disturbances which are raised from time to 
time about plague are almost invariably about measures anq 
not from fear of the disease. During the past year all the 
usual religious fairs have been held and the dangers 
plague have not diminished the numbers attending them. 4 
warning was issued but there was no prohibition. In jj. 
Magh Mela at Allahabad only two cases of plague were yr. 
ported. In the Dikhanti fair at Hardwar no epidemic diseas; 
was discovered and the same is reported of the Dadri fair a: 
Ballia where 750,000 persons attended. It is possible 
these fairs being held out of doors rather improve th 
of the pilgrims and except for cholera the dangers of dis. 
seminating disease are comparatively slight. For the « 
months of plague in Rangoon there have been 1583 deaths 
and the expenditure has been Rs. 1,12,285. The disease, how 
ever, is still claiming a few victims and several schools hay, 
been recently attacked. In Calcutta there have been over 
7000 deaths during the same period—not a large propor 
tion compared to its size—and as far as can be gathere 
the expenditure has been very much less. It is reported 
that Dr. Martin and the officers engaged in investigating 
the etiology of plague will remain in India until October 
They are now engaged in research work in Bombay. 

Mortality in the Bombay Presidency. 

The report of the sanitary commissioner for the Bombay 
Presidency for the year 1904 shows an anhealthy state in this 
province. The deaths exceeded the births by 115,000. |: 
the previous year the deaths were in excess by 234,000, s 
that the province has decreased in population in two years 
by 350,000. It is estimated that since plague first broke out 
in 1896 the population has diminished by 1,150,000, and that 
as plague deaths have accounted for 1,080,000 there are other 
unfavourable causes at work. To those who know how 
plague is reported the obvious explanation is that thes 
deaths have been largely under-estimated. It is noted that 
in Ahmedabad the infantile mortality is 550 out of every 1000 
registered births. 

Vaccination in Assam. 

Vaccination in Assam seems to be carried on with earnest- 
ness and vigour as operations have increased 7 per cent. ar 
one vaccination is performed for every 20°5 persons, whereas 
the rate in Bengal is 1 to 27. Amongst some of the hi 
tribes opposition exists to vaccination and in some of t 
large valleys inoculation is largely practised. The Shillong 
vaccine depdt is said to have supplied excellent lymph. Thx 
percentage of reported successes is put at 98°8. In 11 towns 
only is vaccination compulsory and it is estimated that ir 
these 71 per cent. of the infants are protected. 


Hledical Hebvs. 


Victoria Universiry oF MANcHESTER.—A! 
examinations held in the Faculty of Medicine in July th 
following candidates were successful :— 

Frvat BxaMrnaTIon. 

Part I.—Daniel Dougal, Philip Ferguson, Jane A. Fleming, C. | 
Franklin, EB. F. S. Green, J. T. B. Hall, Cecil Hibbert, J. 3 
Macalpine, R. H. Mercer, F. R. Parakh, G. F. Porter, A. EB. Quine 
W. H. Ross, H. G. Ward, J. S. Webster, Bdgar Wharton, W. A 
Wheeldon, A. W. T. Whitworth, and William Wilson. ; 

Part IJ.—Herbert Ainscow, B. M. Bennett, Frank Boothroyd, T. M 
Bride, W. J. Cox, *C. M. Craig, W. R. Douglas, W. B. I 
Lawrence Kilroe, A. J. Landman, *J. D. Marshall, G. C. Mort 
Robert Ollerenshaw, H. B. Pare, Ethel M. Phillips, Josep! 
Rickards, Leonard Thorp, Douglas Wardleworth, and *S. R. Wilse 

With honours. 


Srconp BxaMINATION. 


A. Anatomy and Phystology.—John Alien, Elsie Brown, J. F. Dow 
A. K. Batock, Edward Gandy, J. L. Moir, and H. V. White. 

B. Materia Medica and Pharmacy. J. A. Bateman, R. J. Batty, 
T. B. Bolton, Norman Booth, C. G. Brentnall, C. H. Broomhead, George 
Crawshaw. W. C. Denniston, H. A. Dunkerley, Frances M. Huxie) 
F. PF. Laidlaw, B. K. Lomas, W. P. Marshall, W. W. Martin, Job 
Morley, Alice Oberdorfer, T. M. Popple, James Ramsbottom, JR 
Rigg, M. C. Skillern-Lawrence, H. E. R. Stephens, John Thompson 
RB Thompson, W. W. Uttley, and T. G. Wil 
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The undermentioned candidates for the degrees of Bachelor 
of Medicine and Bachelor of Surgery were presented to, and 
simitted by, the” Vice-Chancellor, Dr. “A. go on 
july 27th. The presentations were made by Professor R. B. 


Wild :— 

Colin M‘Kean Craig, John Dodds Marshall, and Samay Rawson 
““yilson, each second-class honours; Herbert Ainscow, Bertram 
Marriott Bennett, Frank Boothro ” Thomas Milnes Bride, William 
Joseph Cox, William ae ugias, William George Ocalt Hill, 
Lawrence ae = — PStarearet Pllips 
Kobert Ollerenshaw, Henry Burton Pare, Ethel Margaret 

Joseph R Leonard Thorp, and Douglas Wardleworth ra 


University oF Eprnpurca.—The following is 
the official list of passes at the recent professional examina- 
tions for degrees in medicine and surgery :— 


Piret Projesstonal Examination.—D. C. Adam, David Aiken, R. J. 
Allsopp, Fergus Armstrong, T. H. Balfour, G. BE. K. Branch (with 
listinection), J. A. Browne, B.A., O. 8. Bullock, J. R. Bailman, 
W. L. Burgess (with distinction), 'B. N. Burjorjee, G. L. Cawkwell, 
J.J. P. Charles, A. Dumas Child, W. P. La Giadys H. Cook, 
James Crocket, J. M. Dalzell, Lucy E. Davies, R. W. Davies, W. N. 
Davies, Jemima B, Dickie, John K. = Dickie. Adelaide A. Dreaper, 
J C. Drever, William Dunlop, A. L. Dykes, J. M. Elliot, A. M. 
, EBuphbemia L. Farmer, B.A. i. G. Feltham, W. C. Fragoso, 
PF. R. Fraser, M M. Gentnes. ¢ G. H. Garnett, A. W. Gill, V. H. 
Gordon, W. T. Graham, EB. S. B. Hamilton, H. F. Hamilton, 
Robert Hamilton, R. C. Harkness (with distinction), John 





Henderson, B. J. O. Hoare, R. L. Hughes, G. R. Inglis, 
Flora R. ey Hannah M. Irving, B. E. Johnson, 
J. V. Karve, R. Kerr (with distinction), G. BE. King 


AP, C. G. Kurien, J. M. Lawl, A. J. B. Leckie, Janet 
Leiper, H. B. A. Lemerle, W. R. Logan, res & M.A., W. H. 
Lowe, R. C. Lowther, W. G. M‘Afee, A MacArthur, A. J. 
dome 5 PA A. ——o William —= 38 (with distinction), 


Thomas M Mactie, wa E. B. Macliwaine, James 
Mackail, Sitter yaa iy . T. M‘Michael, R. D. 
meen, @ T. H. i iethoussn, William Messer, 


Miller, Ny Me Min Minford, John Montgomery, J. M. Moyes, 
ee , M.A. -~ distinction), J. BE. R. Orchard, J. E. T. 
Oxley, J. " Pace, F. Panton, Hugh Paterson, Ella F. Pringle, 
N. D. Pringle, cyeeney D. Rees, Robertson (with —— 
tion), Sanyo Dermid M. Ross, William Ross, M John 

K. R. G. Shab, Kerr syue C. Smith, M.A., ‘jillian 


Sreventinn, ©. P.A. 8 we R. K 8. Sutherland, James Swan, 
Arthur L. Taylor, J. 3 G. Thomson, M.A., W. S. 
Thomson, L. J. waite, Allan atson, Joseph C. Watson, J. P. 


Whetter, Seymour Williams, John Wilson, D. W. Woodruff, G. G. 
Wray (with distinction), and Margaret C. Young. 

Seemd Professional Examination.—J. L. Annan, J. P. Berry, H. W. 
Binks, J. A. Brand, B. A. Brummitt, P. D.:Cameron, W. D. 
Coghill, Theodore Craig, G. H. te Margaret E. Davidson, C. H. 
Derksen, Thomas Derrick, C A. Dighton, Joanna M. F. Drake, 
V. L. Evans, J. Letitia D. Pairhela, P. Ferguson, M.A., B.Sc., 
Thomas Fraser, Hester M. H . 8. Heron, A. M. Hewat. 
Matthew Heyns, W. P. Holden, St. G. M. L. Homan. Lloyd 
Hughes, J. A. Jamieson, H. C, Johnston, W. D. 8. Johnston, 
A. W. Kendall, J. 8. Kinross, A. F. Lee, Cecil R. Letham, H. Bruce 
Low, 0. W. L. — en, G. J. Luyt, B.A. (with lo" L. G. 

une, Thomas M‘Ewen, R. J. A. Macmillan, 


hardson, ©. L. Digby 
L. erick — 
3.7. Simson, Thomas Smyth, Alice M. Thom 
Eleanor M. Thom . H. B. Thomson, b omson, A. 
Turnbull, A. M. lok, Helen M. Wakefield, R. N. Wallace, W. C. 
Whiteside, G. 8. Williamson, and BE. D. Wilmot. 

Third Professtona! ee As, R. C. B. Atkinson, 
M.A., R. G. A. Bagnall, C. R. M. Baker, M. M. Sujjad , Mary 
Brown, Edward Burnet, B.A., Richard Davidson, Pollok mald, 


BE. W. Dyer, Rh G. Fleming, F.8. B. Fletcher, F. H. Somers 
Gardner, * Ghosh, G. R. —— mer “Cay W. Ht. 
Gowans, D. K P. Lowson, 


Henderson, P.O. Ingils, 8 
M.A., F. J. Luck, W Ss. M* FA R. P. 
M ‘Morland, George Li*Mullen, W. J. “hah John Mathewson, 
M.A., H. L. Morrow, Janet M. Murray, M.A., A. 8. Paterson, 
A. M Tier Pirrie, C. S.'U. Rippon, W. G. Rivers, Thomas Robertson, 
Eneas Rose, M.A., Frank Ross, W. S. Stevenson, G. H. Stofberg, 
H. G. Sutherland, J. A. Taylor, E. W. Vaughan, A. 8S. Walker, F. 
Wall, R. M. Wishart, and A. F. Wright. 

Third Professional (New Regulations — Patho only).-D. M. 
Barcroft, F. G. H. R. Black, Frank Blamire, .. Clayton, J. H. 
Lamb, John eT G. B. Macgregor, G. D. M'lvor. Kenneth 
M‘Murtrie, J. M Phail, Jamesina Marr, C. J. Mil ne, J 
Murray, A. J. Li Nowell, J.L. i. Paterson. H. B. Porteous, Claude 
Pycroft, Graham Robertson, J. M. Ross, Z. M. H. Ross, Elsie B. 
Saunders, Subrata Chunder Sen, and W. O. Welply. 


ForEIGN UNIVERSITY INTELLIGENCE.— 
Baltimore (Johns Hopkins University): Mrs. Florence R. 
Sabin, M.D., has been —— Assistant Professor of 
(Anatomy. — Chicago (Rush Medical College): Dr. John B. 
Murphy of the North-Western University Medical School 
has been appointed Professor of Surgery.—/lorence : 
Dr. E. Filippi has been recognised as privat-docent 

Experimental Toxicology.—@reifewald: Dr. Johannes 
Sobotta of Wiirzburg has been elected to the chair 

\natomy, vacated by the retirement of Dr. Solger. 
Groningen: Dr. de Vries Reilingh has been recognised as 
privat-docent of Physio-therapeutics.— Halle: Dr. Gabriel 
Anton of Gratz is expected to succeed the late Professor 


privat 
(Post-Graduate Se: 


Bernhard Mayrhofer of Linz has been appointed Extra- 
ordinary Professor of Odontology.— / eipsic: Dr. Hans Steinert 
has been recognised as privat-docent r} Internal Medicine.— 
Naples : Dr. Rosario Buccheri has been recognised as 
-docent et the Surgery of Children.—New © York 
Dr. Samuel W. Bandler has been 
appointed Assistant Professor of Gynexcology.— Padua: Dr. 
Ettore Kavenna has been ised as privat-docent of 
Pathological yee —Rome: Dr. Samuele Sereni bas 
been recogised as pri rivat-docent of Histology.— Rostock : 
o Hermann Briining of Leipsic has been recognised 
iKeary Medion of Children’s Diseases.—St. Petersburg 
(Mi itary Medical Academy): Dr. A. Redlich has been reco- 
gnised as privat-docent of Midwifery and Gynecol 
Strasburg: Dr. Gustav Schickele has been recognised as 
Aw mg of Midwifery and Gynwcology.—Tokio: Dr. 
in Baelz, who taught medicine in the University for 25 
years, most of the present generation of Japanese medical 
Sen having been his pupils, has now returned to Stuttgart, 
his birthplace. He had a great ‘‘ send off,” both by Ja 
and by the English residents. The Emperor conferred upon 
him the Grand Cross of the Rising San.—Twrin: Dr. Filippo 
Carta bas been recognised as prirat-docent of Surgery.— 
Vienna: Professor Nothnagel’s chair has been declined by 
Professor Friedrich Kraus, Director of the Second Medical 
Clinic in the Berlin Charité. The selections for the chair of 
Hygiene, which has now been vacant for three years are : 
(1) Dr. Arthur Schattenfroh of the Vienna Institute of 
Hygiene, (2) Professor Prausnitz of Gratz, and (3) Professor 
Lode of Innsbruck. 


A Rosstan Mepicat Epirork AND 4iIs 
COLLEAGUES.—As is known, the editor of the Journal of 
the Pirogoff Society of Medical Men has been cited to answer 
for the appearance in the journal of articles not allowed 
by the censor. The provincial medical practitioners of a 
large number of districts have addressed the Procureur of 
the Moscow judicial circuit saying that they as contributors 
to the journal desire to be included in the indictment to 
show ‘‘ their solidarity with the editor.” 


THe Warer-Suprety oF MORTEHOE AND 
WooLLACOMBE.—The new water-supply for Mortehoe and 
Woollacombe in Devonshire was inaugurated on August lst. 
The new supply is an extension of the Ilfracombe under- 
taking, being connected to the Ilfracombe mains by four and 
a half miles of iron pipe. The cost of the scheme is about 
£7000, exclusive of £2000 which will be required for the 
filter beds. 


Hien Deatu-rates IN Cuiti—Mr. Rowley, 
acting British Consul-General at Valparaiso, in his report 
for 1904, just received at the Foreign Office, states that the 
mortality per 1000 was 55 in Talca, 54 in Ohilan, 47 in 
Concepcion, 46 in Serena, 45 in Valparaiso, 43 in Curicé 
and Talcahuano, 38 in Santiago, and 35 in Antofagasta. 

Sewace Disposan at Tavistock.—A _ Local 
Government Board inquiry was held at Tavistock in Devon- 
shire on August 2nd, respecting the application of the urban 
district council for sanction to borrow £6250 for the purposes 
of sewerage and sewage disposal 

TerenmoutTH HosprraL.—As a result of a recent 
féte the sum of £200 has been raised for the Teignmouth 
Hospital. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Factorics and Workshops Legislation. 
In the last days of the session an important private Members’ Bill 
was introduced with the object of amending the law relating to 
factories and workshops. It was brought in by Mr. Tennant, Mr. 





Buxtox, Sir Cuarates Ditke, Sir Jonn StTiRLine-Maxwewt, Mr. 
Buans, Mr. Tatvor, Mr. McKenna, and Mr. Hatpane. The promoters 
realised, of course, that no progress could be made this year but now 
that the text has been issued as a Parliamentary paper the public 
interested will be able to consider the proposals and from the Parlia 
mentary point of view that is helpful. It is pointed out in a memorandum 
printed with the Bill that the object of the first clause is the improvement 
and enforcement of the law relating to the sanitary condition of all 


places to which work is taken by outworkers. It is proposed to treat 





Wernicke in the chair of Psychiatry.—Jnnsbruck: Dr. 


all such places, unless specially exempted by the Secretary of State, as 
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if they were workshops, so far as concerns the provisions of the Factory 
Act and the Public Health Acts which relate to sanitation and in- 
spection. It is also proposed to extend to the giver-out of work the 
same responsibility for the sanitary condition of these places as is 
already placed upon the actual occupier or owner under the 
existing law. Under this scheme the law will be enforced in 
the first instance, as at present, by the sanitary inspector. Thus 
no new official will be introduced, unless the present official 
makes default, in which case the factory inspector, by virtue of 
his supervisory control over workshops, will have power to act. The 
second clause, which also relates to outworkers, is intended to require 
further precautions with the object of preventing the giving out of 
clothes to be made, cleaned, or repaired on premises where there is 
infectious disease. The Bill contains several new requirements with 
regard to the sanitary conditions of factories and workshops, especially 
with regard to overcrowding in underground workshops, the provision 
of adequate window space in new factories and workshops, precautions 
against injury to eyesight by artificial light, the condition of floors, 
protection against wet, the provision of lavatories, and the supply of 
drinking water for workpeople. At present the provision of adequate 
ventilation is not compulsory except in special cases and for special 
purposes ; it is proposed to make it compulsory everywhere. 


HOUSE OF COMMONS. 
Taurspay, Aveust 3ap. 
Overcrowding of Wards for the Insane in a Workhouse. 

Mr. Josern Devt asked the Chief Secretary for Ireland whether his 
attention had been called to the overcrowding of the wards for the insane 
in the Belfast workhouse, due to the fact that the Belfast corporation 
refused to supply the necessary asylum accommodation for the patients, 
and whether this overcrowding was denounced by the official inspector 
of lunacy in December, 1904, who recommended that inexpensive 
asylum accommodation should be provided for these patients else- 
where ; and whether, seeing thatin spite of the official recommenda- 
tion nothing had been done by the corporation in the matter and that 
the number of these patients at the workhouse was increasing, he 
would order an inquiry into the subject or cause effective representa- 
tions to be made to the loca! authorities with re; to it.—Mr. Lone 
answered ; The number of insane inmates of Belfast workhouse has in 
recent vears been greatly reduced by the transfer of such persons to 
the Belfast district lunaticasylum. Since 18968 the number of insane 
in the workhouse has been reduced from 436 to 96. In December, 1904, 
the inspectors of lunatic asylums recommended that inexpensive 
buildings should be erected in connexion with the asylum for the 
accommodation of the insane inmates of the workhouse. The 
necessary buildings are now in course of erection. 


The Alleged Harsh Treatment of a Medical Officer. 


Sir Watrer Foster asked the President of the Local Government 
Board whether he would explain why a district medical officer of the 
Aylesbury union after being re-elected for 23 years in succession had 
now, when 64 years old and eligible in one year for superannuation, 
been deprived of his appointment; and whether, in view of the 
Superannuation Act, 1896, he proposed to take any and. if any, what 
action in the matter.—Mr. GeraLp BaLrour replied: Until recently 
the late mecical officer did not reside in his district and hence he was 
only appointed from year to year. I am not informed why, when an 
appointment had to be made this year, the guardians preferred to 
appoint the present holder of the office but it was within their 
competence to do so if they thought fit. The matter is not one 
in which I can take any action. 


Small-por in Liverpool. 

Colonel Prrce-Jones asked the President of the Local Government 
Board whether his attention had been called to the recently published 
report of the medical officer of health of Liverpool upon small-pox 
hospitals, in which this officer rejected the conclusions arrived at by 
the Local Government Board's inspector, Dr. R. J. Reece, that small pox 
had been spread by means of these hospitals ; and whether, in view of the 
importance of the question, the Local Government Board proposed to 
issue any further report or observations on the subject of the Liverpool 
small-pox hospitale.—Mr. Geratp Ba.trour replied: I have seen the 
report of the medical officer of health. The Local Government Board 
proposes shortly to address a communication to the Liverpool town 
council on the subject of its small-pox hospitals. 

Monpay, Aveusr Tra. 
The Medical Profession and the Army. 

Dr. B. C. Thompson asked the Secretary of State for War what steps 
had been taken to form a reserve of officers tothe Royal Army Medical 
Corps —Mr. ARNOLD-ForSTeR answered: The question of whether it 
may be possible to form a reserve has been under consideration but no 
decision bas yet been arrived at. 

Mr. Lampert asked the same Minister whether there was a properly 
trained medical establishment for the balance of any army exceeding 
55,000 men taking the field abroad.—Mr. ARNOLD-ForsTrer replied 
The war establishments of the army provide for a considerable portion 
of the medical staff being civilians. As the numbers of the latter 
available on mobilisation have not been determined on it would not be 
practicable to give the honourable Memover any precise figures on the 
subject. I may add that the Army Council is aware that the strength 
of the Royal Army Medical Corps is not yet adequate and it is making 
every endeavour to increase it. The experience of the last war showed 
that we can rely on a large number of highly trained and competent 
civilian medical officers. 


Tuespay, Aveust 8Ta 
The Nursing of the Sick Poor in Workhouses. 
Mr. Tatnor asked the President of the Local Government Board 
whether the order which he had announced to be in preparation with 





—= 

to the nursing of the sick poor in workhouses might |. expected 

to be issued before the end of the current year.—Mr. Geri Batyor 
replied ; I hope that this may be done. : 
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Avcay, Fétrx, 108, Boulevard Saint-Germain, Paris. 
Les Tumeurs de [Bastphale Manifestations et Chirurgie . 
Dr. H. Duret, Ex-Chirurgien des Hoépitaux de Paris, Proje, 
de Clinique Chirurgicale & la Faculté Libre de Lille. Price Pr » 


Sypeetan, TINDALL, and Cox, 8, Henrietta-street, Covent Garten 


A Manual of Veterinary Hygiene. By Colonel F. Smith, ©.) 
Army Veterinary Department, Fellow of the Royal College of 
Veterinary Surgeons, Fellow of the Institute of Chemistry 
Third edition, rewritten. Price 15s. net. 


Browne anv Noway, Limitrep, Dublin. 
The Medical Profession. By M. Foster Reaney, M.B. Lona 
M.R.C.S., L.R.C.P., D.P.H.Lond., LM.S. The Carmichasi 
Prize Essay for 1904. Price 3s.; post-free 3s. 3d. 


Cuuncuiit, J. anp A., 7, Great Mariborough-street, W. 

Medical Officers of Schools Association. On the Hours of Sleep a 
Public Schools. Based on an Inquiry into the Arrangements 
existing in Forty of the great Public Schools in England, and 
others in the U.S.A. A Paper read before the Association 
May llth, 1905, by T. D. Acland, M.A., M.D. Oxon., F.R.C_P 
Physician to St. Thomas's Hospital, and Consulting Physician 
to the Hospital for Diseases of the Chest, Brompton. Price |; 


Deacon, C#aRLes WILLIAM, and Co., Charing Cross Chambers, Du 
street, Adelphi, W.C. 
“ Always.” By S. Eldom. Price 2s. 6d. 


Fiscuer, Gustav, Jena. 

The Accessory Sinuses of the Nose and their Relations to Neiy 
bouring Parts. Illustrated by Fifteen Coloured Plates. By [r 
Gustav Killian, Professor of Laryngology and Rhinology i: 
University of Freiburg iB. Translated by D. R. Paterson, M D 
M.R.C P., Assistant Physician in Charge of Throat Departmen: 
Cardiff Infirmary. Price M.25. 

Die Infektionswege bei der Fiitterungstuberkulose. Aus de 
Pathologisch-anatomischen Institut (Prof. A. Weichselbaum 
Wien.) Von Dr. Julius Bartel, Assistent am Institut. Abdrock 
aus dem Klinischen Jahrbuch, Vierzehnter Band. Price M 

Atlas der Menschlichen Blutzellen. Von Dr. Artur Pappenhein 
Erste Lieferung. Tafel 1.-XI1. Price M.16. 

Die my Sa Magen- und Darmerkrankungen. Von Dr. (ar 
Wegele. itzer einer Anstalt fir Magenkranke in Bad Konig: 
born (Westfalen). Dritte giinzlich umgearbeitete Autlay 
Price M.7; geb., M.8. 

FisHMONGERS, Worsniprut Company or, Fishmongers’ Hall, Adelaice 
place, London Bridge, B.C 

Experiments and Observations on the Vitality of the Bacil! 
Typhoid Fever and of Sewage Microbes in Oysters and 
Shellfish. — on behalf of the Worshipful Compa 
of Fishmongers, mdon, by EB. Klein, M.D., P.R.S. Price 
stated. 

GoopaLt anp Suppick, Liurrep, Cookridge-street, Leeds. 

Report upon the Surgical Treatment of the Non- Malignant Disea» 
of the Stomach. Presented to the Surgical Section of the Br 
Medical Association, at Leicester, July. 1905, at the opening 
the Discussion, by B. G. A. Moynihan, M.S., F.R.C.S., Leeds 

Green, WILLIAM, aND Sons, Edinburgh and London. 

A Contribution to the Pathology of the Endometrium. B 
M. Macgregor, L.R.C.P.&5., M.D., Junior Acting Me 
Officer, Edinburgh Hospital tor Women and Children, + 
on Gynecology in the Edinburgh School of Medicine of the ! 
Colleges. Price not stated. 

Hoéiper, Atrrep, I., Rotenturmstrasze, 13, Wien. 

Die Nebenhohlien der Nase. Nach photographischen Auina 
124 Priiparate in Natiirlicher Grésze dargestellt. Im Au 
der Ungarischen Akademie der Wissenschaften. Von P 
A. Onodi, A.O. Professor der Rhino-Laryngologie an der U1 
sitét in Budapest, Mitglied der Ungarischen Akademik 
Wissenschaften. Price not stated. 

Lenmann, J. F., Heustrasse, 20, Miinchen. 

Lehmann’s Medizinische Atlanten. Band V. Atlas typi» 
Réntgenbilder vom normalen Menschen, ausgewahit un e 
nach chirurgisch praktischen Gesichtspunkten, mit Beru 
gung der Virietdten und Fehlerquellen, sowie der Auf 
technik. Von Dr.med. Rudolf Grashey, Assistenzarzt 
chirurgischen Spital links d.Isar in Miinchen. Price M.1l¢ 

Lone, Joux, 13 and 14, Norris-street, Haymarket, London 

Glimpses of the Ages, or the ** Superior” and “ Inferior 
so-called, discussed in the Light of Science and Histor 
Theophilus E. Samuel Scholes, M.D., &e. Price 12s. net 

Morte, ALExanperR, Limirep, Tae De ta Mere Press, 
street, Hanover-square, W. 

Crystal Gazing: Its History and Practice, with a Discussio 
Evidence for Telepathic Scrying. With an_ Introd 
Andrew Lang, M.A., LL.D. y Northcote W. Thoma 
Price 3s. 6d. net. 

Thought Transference: a Critical and Historical Review 


Bvidence for Telepathy, with a Record of New Experiments 


1902-1903. By Northcote W. Thomas, M.A. Price 3s. 6d 
Murray, Jonx, Albermarle-street, W. 
The Boy and His School: What it Can and What it Can: 
Him. By Robert L. Leighton, Headmaster of th« 
Grammar School. Price 2s. 6d. net. 
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New 83 pummant Soctery, London (Agent, H. K. Lewis, 136, Gower- 

street, W.C.) 

An Atlas of Illustrations of Clinical Medicine, Surgery, and 
Pecholeay. Compiled ae the New Sydenham Society (A Con 
tinuation of the “ Atlas of Pathology”) Chiefly raed Original 
Sources. Fasciculus XXIII. Being XV. of The Clinical Atilag 
Drug Bruptions. Plates CXLV.to CLII. Price to non-subscribers, 
halt-a-guinea. 

Orrice OF THE SUPERINTENDENT OF GOVERNMENT PartyTING, LypIa, 
8, Hastin, Caleu 

Scientific Memoirs by of the Medical and Sanitary Depart- 
ments of the Government of India. New Series. No. 17. Snake 
venoms in Relation to Hemolysis. By Captain George Lamb, 

M.D., L.M.S. Price Annas 6 or 7d. 


paron, J. anp J., 143, Cannon-street, B.C. 
Paton’s List of Schools and Tutors. (An Aid to Parents in the 
Golastion of Schools). Bighth Annual Edition, 1905-1906. Price 
lk. . 
PeyrLaND, Youne J., Edinburgh and London. 
The Nervous Affections of the Heart. Being the Morison Lectures 
delivered before the Royal College of Physicians of Edinburgh in 


1902 and 1903. yy George Alexander Gibson, M.D., D.Sc. Edin., 
LL.D. St. And. R.8 in. Second edition. Price not stated. 


Reeman, Limrrep, 129, Shaftesbury-avenue, W.C. 

A System of Ph Therapeutics. Edited by Solomon Solis 
Cohen, A.M., M.D., Professor of Clinical Medicine in Jefferson 
Medical College. Volume XI. Serum Therapy, Organotherapy, 
Radium, Blood-letting, eng ay X Ray Therapy, and Index- 
digest to all volumes. Price 12s. 6d. net. Price of the complete 
work in 11 volumes, £6 6s. net. 


Ricker, K., Nevski, 14, St. Petersburg. 
Ueber Lebensprognosen. Von Dr. E. Moritz. 2-te Auflage. Price 
not stated. 


¥ ¥ 
Sarak, Joser, Wien. 

Die Infektionskrankheiten friicksichtlich ibrer Verbreitung, 
Verhiitung und Bekiimpfung. Kurzgefasstes Lehrbuch fur 
Militariirzte, Sanitétsbeamte und Studierende der Medizin. Von 
Oberstabsarzt Dr. Ludwig Kamen, stéind Mitglied des k.u.k. 
Militér-Sanitéts-Komitees und Lehrer an der Militdriirztlichen 
Applikationsschule in Wien. Militdrirztliche Publikationen 
Nr. 87, sietrane > Preis K.1.80 or M.1.50. Nr. 94, Lieferung 3/4, 
Preis K.3.60 or 

Mikroskopische Untersuchung des Wassers mit Bezug auf die 
in Abwiissern und Schmutzwiissern or Mikro- 
organismen und Verunreinigungen. Von Mr. ph. Emanuel 
Senft, k.u.k. Mili theker. Aus dem Chemischen Labora- 
torilum des k.u.k. litdrsanitdtskomitee Verne Genera!- 
stabsarzt Prof. Dr. Florian Kratschmer). Price M.9.60. 

Sauwpers, W. B., anp Co., Philadelphia and London. 

Addresses and Other Papers. By William Williams Keen. M.D., 
LL.D., F.R.C 8. (Hon.), Professor of Surgery, Jefferson Medical 
College, Philadelphia. Price 17s. 6d. net. 

UntverstTy CORRESPONDENCE CoLLEGE, Burlington House, Cambridge 
(London Office, 32, Red Lion-square, Holborn). 

The University Tutorial Series. Matriculation Directory. Ne. XL., 

June, 1905. With Articles on Text-books. Price ls. net. 


Vieor Fréres, 23, Place de |l'Ecole de Médecine, Paris. 

Le Celluloid en Orthopédie. Par le Docteur L. de Mélier de 
Labarthe, Ancien Interne des Hépitaux de Herck. Price Fr.6.50. 

L’Evaluation des Incapacités Permanentes Basées sur la Physio- 
logie des Fonctions Ouvriéres des Diverses Parties du Corps. 
Par le Dr. Ch. Remy, Professeur Agré ce a la Faculte de Médecine 
de Paris. Rapport présenté au Congrés Médica! International 
des Accidents du Travail. Liége, 1905. Price Fr.1.50. 

Wateut, Jon, anp Co., Bristol. (Simpxin, Marsnatzt, Hamiron, 
Kent, anp Co., Limrrep, London.) 

Natural Science in» Hygiene; or the Life-history of the Non 
Bacterial Parasites Affecting Man. For the Use of Students of 
Public Health. By James Rodger Watson, M.A., B.Sc., M.D. 
Edin., Diplomate in Public Health (Univ. of Camb.). Price 
le. 6d. net. 











Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable jor this. column, are 
tnvited to forward to Tue Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





Anperson, Wriu1am James, L.R.C.P. & 8. Edin., L.F.P.S. Glasg., has 
been appointed District Medical Officer and Public Vaccinator by 
the Helston (Cornwall) Board of Guardians, and has also been 
appointed Certifying Surgeon under the Factory and Workshop Act 
for the Helston District of the county of Cornwall. 

BLUMFELD, J., M.D. Cantab.. has been appointed Honorary Anesthetist 
to St. Mary s Hospital, Paddingten, W 

Boyney, Victor, M.S., M.D., B.Sc. Lond., F.R.C.S., M_R.C. P., has 
been appointed Emden Research Scholar to the Cancer Inv estiga 
tion Department of the Middlesex Hospital. 

Buse, F. G., M.D. Lond., has been appointed a Vice-president of 

the Devon and Cornwall Sanatorium for Consumptive Poor. 

EckeRsLey, Epwarp Arraur, M.B., C.M., has been appointed Clinical 
Assistant to the Hospital for Diseases of the Skin, Blac kiriars, S.K. 

Evans, Tuomas, M.D., bas been appointed Clinical Assistant to the 

llospital for Diseases of the Skin, Blackfriars, 8.E. 


Ropinson, Frank, M.D., 


Roperick, H. 








Frevpen, B., M.B., M.S. Durh., has been a nted Certifying Surgeon 
under the We ¥ ff 


orkshop Act for the Bracknell District 


of the Tse! of 


Gorpie, EB. M.. M.D. Bain. has been inted Visiting Surgeon to 
the Roya 1M 's Or ne Snares 4 


brook. 





Poatey, J. x. MRCS. LRP. Lond., has bem « appointed Medical 


Officer and Public Vaccinator for the Nettlebed District of the 


Henley Union. 
. has been appointed Deputy Medical 


D.P. 
Officer of Health of the City ‘of Westminster. 
.D., -Cantab., has been appointed Clinical 


Assistant to the Chelsea Hospital for Women. 


bee ARNOLD WivKeLRiep, M.B., C.M., D.P.H. R.C.P.8., has 


inted Clinical Assi to the Hospital for Diseases of the 


Stim, Blackfriars, 8.E. 











Vacancies. 


For further injormation regarding each vacancy reference should be 


to the advertisement (see Index). 


BourneMouTsH, RoyaL Vicrorta HosprraL.—House Surgeon. Salary 


£100 per annum, with board and lodging. 


Braprokp Roya Iyxrinmary.—House Surgeon, unmarried. Salary 


00 per annum, with board and residence. 


CHESTERFIELD AND NoRTH DeRBYsHIRE HosprraL anp Dispensary. 


—Junior House Surgeon. Salary £50 a year, with board, 
apartments, and laundress. 

Essex anp Oo.tcnester GeNnerat Hosprrat.—House Surgeon. 
Salary £100 per annum, with board, washing, and residence. 

Exeter Ciry AsyLuM.—Assistant Medical Officer. Salary £150 a year, 
with board, lodging, and washing. 

Gtaseow Eye Ixnvinmary.—Resident Assistant House Surgeon. Salary 
£75 per annum, with apartments and board. 

GvuILprorp, Royat Surrey Country Hosprrat.—House Surgeon. 
Salary £100, with board, residence, and laundry. Also Assistant 
House Surgeon. Salary £50, with board, residence, and laundry. 

IsLte or Man, Nosie’s Hospitat axp Dispensary, Douglas.— 
Resident House Surgeon, unmarried. Salary £90 a year, with board 
and washing. 

Lister INstituTE oF PREVENTIVE Mepicine.—Studentship. Value 
£150, tenable for one year, but renewable 

LiverPoot, Crry or, Iyrecrious Diseases Hosprracs.—Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, 
with board, washing, and lodging. 

Liverpvo. Eye axp Ear IyrinMaky, Myrtle-street.— House Surgeon. 
Salary £80 per annum, with board and residence. 

Merropotitan Water Boarp.—Senior Chemical Assistant. Salary 
£300. Also Senior Bacteriological Assistant. Salary £300. Also 
Junior Chemical Assistant. Salary £175. Also Junior Bacterio- 
logical Assistant. Salary £175. Also Two Laboratory Assistants. 
Salary £75 each. 

NEWCASTLE-UPON-TynF, CoLtLeGe oF Mepicrne (UNIVERSITY oF 
DuRngaM).—Lecturer in Medical Jurisprudence. 

PenpLesury, Mancuester Cutcprey’s Hospirat.—Junior Resident 
Medical Officer, unmarried, for six months, eligible for election as 
Senior Medical Officer for another six months. Salary at rate of 
£30 a year when Junior, and £100 a year as Senior, with board and 
lodging. 

St. Leowargp, Snorepircn, IxrrrMary, Hoxton-street, N.—Second 
Assistant Medical Officer. Salary £100 per annum, with rations, 
washing. and apartments. 

St. Perers Hosprrat ror Stowe. &c., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 a year, with board, lodging, and washing. 

SournamptTon, RoyaL Sours Hants anp SourmamptTon HospitaL.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Tyxemourn, County Boroven or.—Medical Officer of Health. Salary 
£300 per annum, increasing to £400. ‘ 

West Loxpon Hosprrat, Hammersmith-road, W.— Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry provided. 

York Crry Lunatic AsyLuM.—Resident Medical Officer. Salary £400 
per annum, with house, coal, laundry, &c 


Births, Marriages, and Deaths. 


BIRTHS. 


Payne.—On August Ist, at Melville, Shepherdswell, the wife of Edward 
Bruce Payne, M.R.C.S., L.R.C.P., of a son. 

PoLLaRD.—On August 4th, at the Royal Naval Hospital, Chatham, the 
wife of Inspector-General EB. R. H. Pollard, R.N., of a daughter. 
Seace.—On July 5th, at Oakfield, Ceres, C. C., the wife of E. A. Seale, 

M.D., of a daughter. 














DEATHS. 
Heata.—On August 8th, at Cavendish-square, Christopher Heath, 


F.R.C.S., aged 70 years 
Oair.—At the Vicarage, Highgate, on August 8th, John_ William 
Ogle, M.D. Oxon., F.R.C.P. Lond., cf 96, Gloucester place, Portman- 
square, London, consulting physician to St George's Hospital, aged 


81 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Austers 
ts Correspondents. 


DIFFICULTIES UNDER THE VACCINATION ACTS. 
To the Editors of Tur Lancer. 


Strs,— In your note on the letter from your correspondent “A” you 
are in error in saying that “the public vaccinator gets no fee unless he 
actually does vaccinate the child.” A minimum fee of ls. is due to him 
for every name inserted in the “ H " forms sent him by the vaccination 
officer whether he vaccinates or not. As regards your correspondent 
“A,” I advise him to acquaint himself with, and comply with, the 
Vaccination Acts; he will then increase bis fees, will serve his country 
better, and there will be no excuse for anyone to call at his patients’ 
houses. Thus he will not be worried with exaggerated and often 
untrue stories about the public vaccinator and, in addition, he will not 
find it necessary to rush into print to air his ignorance about the 
above much-maligned individual. Your correspondent is like all the 
other grumblers, wrong in his law. 

Iam very tired of the complaints which appear from time to time 
against public vaccinators and I have come to the conclusion that in 
nine cases out of ten they are uncalled for. I feel sure if your 
correspondent would inquire thoroughly into his complaint he would 
find either that the actions stated were justified, or had been 
exaggerated, or nothing of the kind happened. He has apparently only 
one side of the story. 

It is very common for parents to Iie to a public vaccinetor when he 
makes his statutory call, offering various excuses about their children. 
These parents do not wish their children vaccinated and so they will 
lie to their own doctor. Then some private practitioners seem to adopt 
the “dog in the manger” attitude and say we cannot vaccinate and 
no one elseshal!, In other cases when they cannot, or will not, pay for 
the postponements (if any) and operation and the public vaccinator is 
the only one who is able to obtain a fee, the private practitioner 
grudges him it. I inclose some correspondence which shows how some 
of these complaints turn out when sifted. 

I am, Sirs, yours faithfully, 

Margate, August 7th, 1905. J.J. Hewine, 
*," Weare quite aware of provision (a) of Article 3, Section 1, and of 

Section 2 of the same article of the Vaccination Order, 1898, but the 

minimum fee of ls. is not a fee for visiting.—Ep. L. 


A WARNING TO MEDICAL MEN, PRIVATE HOMES, AND 
INSTITUTIONS FOR MENTAL CASES. 
To the Editors of Tur Lancer. 

Strs,—Medical men and others who carry on homes [should be very 
much on their guard just now for there is going about in the London 
suburbs a most cunning and clever rogue, who has been, and is now, 
defrauding a large number of medical men and others by a system of 
the “ confidence trick.” He is a thin, undersized, consumptive-looking 
man, of sad and melancholic aspect, high cheek bones, pointed chin, 
grey eyes, small brownish moustache, and a dirty ivory complexion. 
He is dressed in black as though in mourning. His story is that he is 
looking out for a home for his child of ten whois mentally deficient, 
his two other children being quite bright. He has recently lost his 
wife and has just come from India where he holds a good position on 
the Indian railways. He goes into full details about his child and talks 
freely about epilepsy, retarded development, and hereditary taint. 
There is nothing whatever to suggest any suspicion about the man up 
to this stage. He has been recommended to visit the home by a London 
specialist for children; he is highly pleased with the place, just 
the ideal he has been looking for; no money is to be spared 
for the child's comfort. The terms asked are £200 a year. He leaves 
the house and will write. A letter comes next morning on 
stamped addressed paper from a house in a fashionable West- 
End street saving he has decided to place the child in the home and 
that he will call early that morning. As he is going out to India in a 
few days he will pay the year's fees in advance. He presents a cheque 
for £250; quite a mistake, he intended to write £200; however, it can 
easily be rectified : the owner of the home can give him a cheque for 
the £50. He was so nice over it and it all appeared so genuine—the 
worry of leaving his dear child and going out to India. Several 
addresses were given of friends in case of the child's illness, &c., and 
stating the train the nurse would bring the child by, he took his leave. 
A few hours after, suspicions being aroused, the cheque was taken to 
London and presented at the bank, where fit was pronounced a 
forgery. A wire was at once sent to the bank to stop payment upon 
the cheque given for the £50, but it was too late, for although 
- had been cashed bya tradesman. The detective depart 
ment at Scotland Yard was informed at once and from the account given 
of the man the officials there state that he bas been wanted by them for 
a long time as a clever rogue and forger. Should any reader happen to 
receive a call from this gentleman it is to be hoped that he will get him 
to pay a second call and in the meantime acquaint the authorities at 
Seotland Yard. The house in the West-End he wrote from is empty 
I am, Sirs, yours faithfully, 

Vacuus ViaTor. 


crossed” it 


and bas been a long time. 
August 7th, 1906, 


*,” If “Vacuus Viator mn addition to crossing his cheque, had 





marked it “not negotiable” the tradesman would protanly tan 

refused to cash it; or if he had cashed it he would have done , 

at his own risk and would have rendered himself liable t. repay the 

amount. The words “ not "om & cheque are a notice t, 

the transferee that he must inquire into the title of his transferor 

and rely on his endorsement, as the transferee of a “ not negotiabie” 

cheque cannot have a better title to it than that which the person 

from whom he took it had. It is therefore a good rule to cross 

cheques and to mark them “ not negotiable.”—Ep. L, 

A CURIOUS SUPERSTITION. 
To the Editors of Tux Lancer. 

Srns,—Referring toa letter in your issue of June 3rd, which I have 
just seen, under the above heading I may say that it is a common 
remark of the old women in rural districts of England to say in , 
knowing way, if a man should be under the care of a me-tical may 
during his wife's pregnancy, “‘ Ah! he is breeding for her,” or, “Wey, 
you see, doctor, his wife is breeding,” implying that the con:ition of 
the woman has some occult influence over the health of the bustand 
If you pursue the inquiry you will find they attribute his illness 1 
abstention from connubial intercourse during this interesting tine 
which is an assumption unsupported by trustworthy evidence 

I am, Sirs, yours faithfully, 
Faversham, August 7th, 1905. FP. Firzmerverr Jiy 


CHAULMOOGRA OIL AND SYPHILIS. 
To the Editors of Tar Laxcer. 

Strs,—I should be glad if any of your mumerous readers can supply 
me with information as to the therapeutic effects, action, principle, 4, 
of oleum gynocardi# (chaulmoogra oil), especially with reference 
the treatment of syphilis. Thanking you in anticipation, 

I am, Sirs, yours faithfully, 
Dr. Med. Jos. Fr. vow Catrra 

Bad- Hall, Oberésterreich (Upper Austria) ,August lst, 1905. 


THE RED LAMP AND THE BARBER'S POLE. 
To the Editors of Tae Lancer. 

Stns,—For some time past I have puzzled over the origin of the 
red lamp which is placed by some dical practiti outside their 
“ surgeries” and which at night is often, especially in the suburis, 
the only attractive object in the whole road. I have asked one or two 
medical men about it and they do not seem to know why they use it 
themselves and I feel sure it would interest many of them to know its 
history if some one of your numerous readers would tell it. It seemei 
to me to symbolise blood-letting, but the barber's pole appears to 
have been used with that signification when the barber-surgeons 
did that kind of work, for I read that ‘it signified “ the 





which the patient grasped, its spiral decoration in imitation of the 


bandage, and the basin to catch the blood.” TI read elsewhere, with 
regard to the basin, “‘often with a brass basin at the end of it,” and | 
also remember to have read somewhere that the pole symbolised the 
“poll” or head (derived from the middle Dutch “ pol "—head), but | 
do not believe this, as the word “* pole” seems to have been derived from 
Anglo-Saxon “pal” or Latin “ palus,” a stake. 

I am, Sirs, yours faithfully, 


July 24th, 1905. Lvcvs. 


HARD WATER AND RHEUMATOID ARTHRITIS. 
To the Editors of Tae Lancet. 

Sirs,—My wife suffers acutely from rheumatoid arthritis in the hip 
joint and from sciatica. Our water-supply is impregnated with lime 
Would removal from the district or a supply of soft water material'y 
facilitate a cure? Everything tried has failed. 

Iam, Sirs, yours faithfully, 

August 8tb, 1905. AM 

*.* So far as we are aware no connexion between rheumatoid arthritis 
and the character of the water-supply has been recognised. As | 
removal from the district, a warm, dry, and equable climate iss 

desideratum.—Eb. L. 


BOVININES AS A DRESSING. 
To the Editors of Tax Lancer. 

Strs,—Having read the letter under the above title in your issu 
August 5th I think it may be worth while to relate my experience 
bovinine as a dressing. In the spring of 1904 I had a patient under my 
care in hospital who was severely burnt on the back. The patient was 
a woman who in an epileptic fit fell into the fire and had a burn of te 
third degree from the occiput to the level of the fifth dorsal spine and 
from the acromial angle on the left side to the middle of the ! 
muscle on the right. When she came under my care she bad a« 
granulating wound of irregular shape about 12 by 20 inches 
greatest diameters. I had just read some accounts of the 
obtained in America by treating large granulating wounds , 
bovinine and determined to try it. I dressed the wound dally * 
bovinine and on three occasions covered different parts of the sur 
with Thiersch’s grafts, dressing them with the bovinine in the > 
manner as the granulating surface. The grafts took unusus 
and the whole surface was completely healed in a far shorter tim 
I had expected. When the patient left the hospital the w hole are 
had been burnt was covered with a soft healthy flexible skin a! 
was no tendency towards cicatricial contraction or deformity I 
the patient some months afterwards and there was still no ten 
contraction or breaking down of the new skin. Since the 
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the wei bovinine im several cases in the treatment of chronic ulcers and 
ne %0 think that in all cases it hastened the cure. How exactly the meat 
r the extract acts I cannot say but I am inclined to think that it affords a 
% to suitable nourishment for the rapidly growing new tissues; certainly 


in the first case, where I employed skin grafts as well, they took more 
readily o-_ grew more rapidly than usually. The one thing which 
appears t¢ be absolutely necessary for the success of this treatment is 
that the ' granulating surface should be clean and healthy. I may 
mention that I did not find the mixture of bovinine with antiseptics 
as thymol or iodoform) which are recommended a success. 
I am, Sirs, yours faithfully, 
Dublin, August 7th, 1905. R. Atkinson Storey, M.B. Dub. 


”" 
> 





wr. Ceci Revis. ~The American quart of 32 ounces was, we believe, 
referred to but this does not affect the general argument in favour 

{the production of milk on the rigorously clean lines indicated. The 
first consideration in regard to milk-supply is surely the public health 
and not dividends. 
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Medical Diary for the ensuing Week. 
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At the Royal Bye Hospital (2 P.x “> London 
P.M.), 
° yp the Royal Westminster timaimate (190 ay 
Ophthalmic Hospitals operations are performed daily. 
LECTURES, ADDRESSES, DEMONSTRATIONS, «co. 
MONDAY (14th).—Post-Grapvuare CoLtece (West London Hospital, 
Hammersmith-road, W.).—3 p.m. Dr. Davis: Medical Cases. 
TUESDAY (15th).—Post-Grapuare CoLLecr (West London Hospital, 
7 —sceoomee W.).—5 p.m. Mr. Bidwell: Surgical Treatment 


heh gag 9 ate CoL_Leer (West London Hos- 
oS Hammersmith-road,. W.).—5 p.m. Mr. Dunn: Tobacco 


TuUADAY (17th).—Post-Grapvate Cotitece (West London Hos- 
tal, Hammersmith-road, W.).—4 p.m. Mr. Edwards: Surgical 


FRIDAY (18th).—Post-Grapvatr Coutrer (West London Hospital, 
road, —5 Common ptoms of Throat, 


ith- W.). P.M. 8 
Nose, and Bar i - 








EDITORIAL NOTICES. 
It is most important that communications re to the 
Editorial business of THE LANCET should be 
bh ay panned and not in any case to any 
Fatcmss ste may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 










It is especially requested that early intelligence of local events 
a medical interest, or which it is desirable to bring 
wader the notice of the profeion, may Be tent direct t 

) 

Leetures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for a 

We cannot presoribe or recommend 


Letters relating to the publication, sale and aeueitiien de- 
partments of THe LANCET should be addressed “Io the 
Manager.” 

We cannot wndertake to return MSS. not used. 





MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1905, which was completed with 
the issue of June 24th, and the Title-page to the Volume, 
were given in THE LANCET of July Ist. 


VOLUMES AND CASES. 

Votumes for the first half of the year 1905 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Wi. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
a paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
THe LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THe Lancet Offices or from Agents, are :-— 

For THe UntTep KiInepom. To THE COLONIES AND ABROAD. 

Year ... £1 One Year 211 











METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tae Laycer Office, August 10th, 1905. 

















—-— tion | Rain- |= um | Min. | Wet Remarks at 
Date. |'Sea Level| of. | fall.| in Tem ifemp.| Belb.| Belb.| S50 om. 
and 52° F. | Wind. Vacuo.| Shade. 

Aug. 4| 29°49 |S.W./ .. | 118 | 71 | 60 | 61 | 66 | Cloudy 
. 5| 262 |S.W.| ... | 129 | 72 | 6 | 60 | 65 | Cloudy 
» 6) 3010 |8.W./0-12) 119 * 53 | 55 | 69 | Cloudy 
» 7) 299 8S. |005/ 91 59 | 57 | 6L | Cloudy 
» 8] 293 | W. | .. | 124 - § | 61 | 6 | Cloudy 
» 9| 299% |6.W./ .. 89 | 67 | 88 | &7 | 61 
» 10) 2990 | S8.W./ 002) 131 7 | &7 | 67 | 6 Fine 





























During the week marked copies of the following newspapers 
have been received :—Hercford Mercury, Yorkshire Post, Bridg 
water Mercury, Daily Chronicle, Morning Leader, Birmingham 
Express and Star, Hartlepool Mail, Glasgow Herald, Yorkshire Datly 
Observer, Liverpool Courier, Southern Press (Scotland), Globe, Daily 
News, Westminster Gazette, Irish Times, Spectator, Essex Observer, 
Literary Digest (New York), Scientific American, South Wales Daily 
Echo, Cambridge Chronicle, Eastern Daily Press, Western Mail 

(Cardiff), Clinical Journal, Morning Advertiser, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 


Dr. David Sommerville, Lond.; 
Messrs. Salamon and Co., Rain- 


——— 

—_—, 
Wales, Oardiff, Reyistrar ot 
University of London, Acasemi, 


received from— 

A.—Mr. Ambrose Atkinson, Lond.; perro ; 
Anderson's College Medical Lond. 
School, Glasgow, Secretary of; | I.—Indignans. 

A. M. Z.; Aberystwith Corpora-|J,—Dr. T. B. Jobson, Ilford; 
tion, Accountant of; Messrs, Professor B. Jacquemin, Malzé- 
C. Ash and Sons, Lond.; A. A. ville; J. L. B. 

B.—Mr. W. L. Byham, Sunbury; | —K-—Miss King-Turner, Chelten- 
Dr. R. W. Brimacombe, Lond.; | »®™; Messrs. C. Knight and Co., 
Messrs. W. Foster Brown and | Lond.; Messrs. R. A. Knight and 
Co., Lond.; Messrs. Burroughs | Oo., Lond. 

Wellcome and Co., Lond: | L.—Captain W. H. Leonard, I.M.S., 
T. B. Browne, Ltd., Lond.;| Dera Ismail Khan, India; “La 
Mr. A. J. Bathe, Southampton; | 27m." Clarens; Dr. BR. P. 
Mr. B. Bysack, Khetri, India;| Banken Lyle, Newcastle-on- 
: Tyne; Levulose Co., Lond., 


Mr. J. BR. Bosworth, Sutton; | 
Mr. Rupert Bucknall, Lond.; | Managing Director of ; Dr. Gerald 
Loughran, Mount Malcolm, 


Senhor Miguel Bombarda, Lisbon ; : 

Miss M. A. Brooke, Cirencester; | Western Australia; Leeds Uni- 

Dr. F. G. Bushnell, Brighton ; | versity, Registrar of; Dr. D. 

Bohea Hills Tea Co., Foochow; | Lawson, Banchory; Mr. H. K. 

Bad Schinznach, Switzerland,| Lewis, Lond; Dr. N. Lavers, 
Canterbury. 


Director of Baths of; Dr. ©. H. | 
Browning, Glasgow; Birming- | ¥.—Mr. M. Mitchell, Tullaroan; 
ham. Medical Officer of Health | Medical Society of Victoria, 
of; Dr. J. 8. Bolton, Notting- | Melbourne, Hon. Treasurer of; 
ham. Mr. H. N. Marrett, Sandon; 

Mesers. 5S. Maw, Son, and Sons, 

C.—Mr. J. Jackson Clarke, Lond.; Lond.; Dr. P. McBride, Exmoor; 
Chesterfield Hospital, Secretary M.A, M.D., M.R.C.S. Eng,; 
of; Mr. A. Townsend Cobbold,| yw. p. Michaels, Edinburgh ; 
Bury St. Bdmunds; Messrs.| p, w. Martin, Newcastle-on- 
Cuxson, Gerrard and Co., Bir- Tyne; Dr. G. Harold Morré, 
mingham; Messrs. T. Christy | Berlin; Messrs. C. Mitchell and 
and Co. Lond; Dr. Myer! Oo, Lond; Mr. J. Murray, 
Coplans, Stroud. | Lond; Dr. A. J. McKechnie, 

D.—Mr. G. W. Bampfylde Daniell, Waterhouses. 

Lond.; Messrs. J. Defries and |W —Natal, Colony of, Health Officer 
Sons, Lond.; D. J. M.; Denver for the; Noble's Isle of Man 
Manufacturing Co., Lond.; Dr. Hospital, Douglas, Secretary of ; 
N. Belle Drake, Tanta, Egypt. National Service League, Lond.; 

E.—Mr. H. Elliot-Blake, Bognor ; National Provident Institution, 
Dr. Alex. M. Elliot, Champion Lond., Secretary of; Mr. H. 
Reef, Mysore State. Needes, Lond.; Mr. J. C. Needes, 


Lond. 
F.—Dr. Carlos J. Finlay, Havana; 
_ s Oliv . 
Mr. B. B. Fuller, Cape Town; 0.—Dr. Thomas Oliver, Newcastle 


Dr. Maurice Paure, Le Malou. Ra -39 Pentland, Bdinburgh ; 
G.—Dr. J. C. Griffiths, Erdington; Mr. A. Pellant, Lond.; Messrs. 
Captain BE. D. W. Greig, 1.M.5., Peacock and Hadley, Lond. 
Edinburgh; Glasgow Eye In- |p —pr. Robert R. Rentoul, Liver- 
firmary, Secretary of. pool; Mr. BE. Williams Reed, 
H.—Dr. Goldwin W. Howland, Carmarthen; Rebman, Letd., 
Toronto ; Miss EK. Margery Lond.; Messrs. Reynell and Son, 
Homersham, Lond.; Home Office, Lond. 
Lond.; Mr. H. Croft Hiller, |8,—Dr. B. Schloesser, Chamonix; 
Didsbury ; Hospital ani General Messrs. E. and W. Seale, Dublin ; 
Contracts Oo., Lend., Secretary Mr. W. Selby, Toronto; Mr. EB. 
of; Hamilton (Canada) City Hos- | Spiotti, Genoa; Miss Stefania 
pital, Medical Superintendent of ; Stoianof, Braila, Roumania; 


Messrs. Horncastle’s, 





Mr. M. M. L. Hutchinson, Pol- Messrs. Stevens and Co., Lond.; 


ham; 68t. Peter's Hospital, Registrar of. 
Lond., Secretary of; Sheffield |V.—Mr. W. Van Praagh, Lond. 
University, Registrar of; Mr.| Dr. Karl M. Vogel, Norway, 
BE. M. Story, Lond.; Scholastic, | Connecticut. . 
Clerical, &c., Association, Lond.; | W.—Mr. R. Walker, Aberdeen 
Messrs. G. Street and Oo.,| Mr. J. Williams, Bradford. 
Lond. | Dr. J. R. Williamson, Guilifor 
T.—Tynemouth Corporation, Clerk | Mr. Lionel D. Walford. 4... 
of. | Wills, Ltd., Lond. 
U.—University College of South | ¥,—York Corporation, Clerk o; 


Letters, each with enclosure, are also 
acknowledged from— 

A—Mr. E. Aylward, Humshaugh ; | M.—Mr. J. McMurtrie, Gissyoy 
Messrs. Allen and Hanburys,| Dr. ©. Magnani, Turin; Mr. 2 
Lond.; Dr. O. L. M. Abramowski, | Morison, Newcastle - on Tyne 
Mildura, Australia; A. A. B; | Mr. G. R. McDonald, Plymouth. 
A. L.; Dr. W. 8. Anderson, Mr. J. T. McArthur, Quee. 
Chapel-en-le-Frith; A. W. 8. C.; borough; M. B. A.; M. 8. Mp. 
Apollinaris Co., Lond. Dr. D. McIntosh, Clowne. 

B.—Mr. ©. W. Browne, Taungs; Mr. A. B. Nairn, Waketcli. 
Mr. J. Buchanan, Bundoran; | Worth Staffordshire InGrmere 
Blythe Road (72), Lond.; Mr. Hartshill, Secretary of. , 
C. 5. Bowker, Newport, Mon- 0.—Dr. ©. Ogle, Lond; Dr. ¢ 
mouthshire ; Miss Bolton, Lond.; Ogilvie, Lond 
Mr. 8. C. Bloxham, Blaenavon; > . 

> P.—Mr. P. H. Power, Vancouver 

Mr. H. V. B. Byatt, Lond. a i fee 
— . * — ae Mr. L. L. Proksch, Krantz Kop. 
Smpbell Rolvenden. | «Mists Potter, Wolverhampton; 

Pha i fate Oh _| Mr. ©. B. Player, Penryn, 
aie. Hi. ehampton;.| pw. G., Stantonbury; Dr. D. 
David Lewis Northern Hospital, Wells Patterson, Newcastle: 
Liverpool, Secretary of ; Derby Tyne. ot 
Corporation, Borough Account- R.—Dr. T. B. Richards, Abercmave 
Maree Me WB. Oey’ | Mr. A. Roche, Dublin; Captain 
Semone r. G. W. B. Daniell, | w p Ryall, R.A.M.C., Frome; 

E.—Miss Edis, Girvan; B. S.; po a a om Os 
B. W. W. N., Sheffield; BE. D.; + : , 

Mr. J. Edwards, Liverpool ; 8.—Dr. D. J. Sherrard, Brighton 
Mr. F. G. Ernst, Lond. Mesere. Spiers and Pond, Loot; 
F.—Dr. A. C. Ferguson, Thirsk. Seema. — ag mtn 
G.—Mr. H. H. Gunnell, Peter-| 1°od-; Mr. H. — 
. Lond.; Sheffield Children’s Hos- 

church ; Miss N. Griffiths, San- 
down; Dr. J. A. K. Griffiths, en 4 _ on 
Knighton; Dr. GC. @. Giom, Sandner, Bendigo, Australis; 


Launceston. ~~ e ; 
H.—Dr. J. Hood-Rankin, Glasgow ; Statim,” Chiswick. 
Taylor, Castlebay; 


Mr. W. G. Hayden, Walkern; T.—Dr. J. 
Mr. A. B. Hood, Aberbargoed; | Dr. J. Taylor, Lond.; T. F. D.; 
Messrs. Haasenstein and Vogler, Mr. A. W. Tribe, Lond; Mr. 
Geneva. Thompson, Lond; T. R. L; 
J.—Dr. R. Lane Joynt, Dublin;| Mr. H. 8. Thrupp, Lond; 
J. W.B.; J. K.; J. H.; J. K. F.; T. B. C.; Mr. J. Thin, Bdinburgh ; 
Mesers. H. F. Joel and Oo., Dr. Theinhardt’s Food C 
Lond; J. H., Lond; J.W.G.;| Lond; Dr. T..W. Thurstield, 
Miss F. Jackson, Scarborough; | Leamington. 
J. M. C. V.—Staff-Surgeon A. H. H. Vizari, 
L.—Messrs. P. and W. E. Linaker,| 2-N., Ireland Island. 
Leamington; Locum, Yaxley; | W.—Messrs. Wm. Wood and Co., 
Mr. H. Lett, Lond. New York; W. B. 8. 
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SUBSCRIPTION, POST FREE. 
Por THe Unirep Kivepom. To THe CoLonres aNd ABROAD. 
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ADVERTISING. 
Books and Publications eee 
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Official 
Trade and Miscellaneous Advertisemen Ditto 
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Situations wanted ; First 30 words, 2s. 6d.; per additional 8 words, 6d. 
Quarter Page, £5 68, 


An original and novel feature of ‘Tae Lancer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 
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to adverti 
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